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“Unless a tree has borne 
blossoms in the spring, you 
will vainly look for fruit in 
the autumn.” 


—THEODORE ROOSEVELT. 
25th President of the 
United States 





UILT on the good will of those it has helped 
B to suceeed, John Sexton & Co. steadfastly 
maintains every traditional Sexton Service de- 
veloped in 58 years of pleasant dealings with 
these who feed many people each day. Sexton 
quality has become a by-word. Sexton values 
have played an even greater part in retaining the 
eontinued good will and friendship of so many 
prominently suecessful hotels, restaurants and 
institutions. This good will is Sexton’s greatest 
asset. To the young business Sexton offers the 


advantage of a proven souree of supply. 


Edelweiss Jellies 


add a delicate piquancy to 
the meal whether served with 
roast, fowl or tea biscuits. No 
other jelly will please you 
when you have used Edel- 
weiss. 





Sexton Specials offer outstanding 

values in foods prepared exclu- 

sively for those who feed many 
people each day. 
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Sexton is a foremost American im- 
porter of Olives. Buy direct and save 
one profit. 








Edelweiss Mince Meat 


Every year Edelweiss mince 
meat is equally delicious — 
popularity tests make it an- 
nually a greater favorite. 
Serve it to pleased guests at 
greater profit. 


i JOHN SEXTON & CO., CHICAGO—BROOKLYN 
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In the laundry alone, savings up to50% 
on soap, washing compounds and de- 
tergents—savings of 25 to 30% on 
linen replacements! That’s the kind of 
savings scores of Permutit-equipped 
hospitals report. Reason: Hardness in 
water wastes soap, turns it into a 
sticky, grayish soap scum. This makes 
fabrics dingy and gray, makes threads 
stiff and brittle, shortens their life. 
Permutit stops it! 
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Savings on power and plumbing, too? 
Yes, savings of 5%, 10%—or more! 
The reason is simple .. . hardness in 
water deposits scale on boiler tubes, 
pipes. And even a little scale wastes 
many a fuel dollar! Permutit prevents 
seale . . . actually removes old scale. 
Prevents sterilizer coils from clogging 
with seale, burning out. And cuts 
plumbing maintenance costs, too! 











In the kitchen, as in the laundry, Per- 
mutit-softened water makes amazing 
savings of work and time as well as on 
soap. For instance, dishes washed in 
soft water don’t need wiping. Without 
the touch of a towel, they drain dry to 
a brilliant sparkle. No insanitary soap 
scum on porcelain or woodwork, either 
... you'll find they wash clean in a jiffy! 
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For Sanitation and Satisfaction, too... 
671 Hospitals Chose Permutii 


Savings are only part of the remarkable 
benefits you get from Permutit-softened 
water! Many hospitals install Permutit 
equipment primarily for the certain sanita- 
tion it makes possible. In Permutit-softened 
water everything you wash with soap gets 
so much cleaner so much more easily. 

And your satisfaction with this softer- 


than-rain water is equalled only by that of 
patients, doctors, nurses. They appreciate 
the luxury of bathing and shaving in soft 
water—appreciate the building-wide clean- 
liness it makes possible. Write today for 
free booklet. No obligation, of course. Ad- 
dress The Permutit Company, Dept. E, 
330 West 42nd Street, New York. 


*Hvery statement in this ad backed by actual letters. Large and small 


x * 


hospitals in all parts of the country have tested Permutit equipment 


x *& 


in every conceivable way. Their comments help write our advertising. 
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WITH THE ROVING REPORTER 





Christmas Plans 

Looks like a busy Christmas season 
in hospitals everywhere! Hardly an 
administrator visited by your Roving 
Reporter who has not something to re- 
port about Christmas plans—parties for 
the nurses, trees with presents for the 
children, greetings and holiday cheer 
for everyone. None will be forgotten, 
if early preparations mean anything. 

One idea seems just too good to keep. 
Let’s see if everyone agrees. It should 
be explained that this particular hospi- 
tal has become public relations con- 
scious during the past year. All sorts of 
outside groups have been invited for 
meetings at which tea, coffee and light 
refreshments were served. There have 
been dinners, too, and luncheons. Nat- 
urally, this has added to the burdens of 
the employes, particularly those in the 
dietary department. 

So it was decided that kitchen work- 
ers, the entire mechanical staff in fact, 
be given a party all their own. A com- 
mittee appointed by the ladies’ auxiliary 
is in charge of the arrangements, which 
include a Christmas tree on which 
there will be hung stockings filled with 
candy for every man and woman. Each 
stocking is to bear a card with the 
name of the individual and a few 
words of thanks for the part he or she 
has played in making friends for the 
hospital during the year. It is to be 
signed by the president, on behalf of 
the entire board. 

A few more ideas such as this and 
there need be little concern about labor 
trouble. 


Gifts for All 


Then there is another plan that 
seems particularly promising. This is 
for the smaller hospital where the fam- 
ily spirit prevails. Everyone exchanges 
presents—presents limited to a very 
modest sum — with precisely whom 
they don’t know. 

Here is how it is done. Each employe 
is given a slip on which is the name of 
some other employe to whom he is to 
give a gift. But the recipient never 
knows the name of the giver. 

Around the Christmas tree, bright 
with tinsel and lights, the gaily deco- 
rated parcels are stacked. And there is 
a Santa Claus, who proceeds to call out 
the names and enliven the proceedings 
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with merry quips. Usually one of the 
doctors officiates. Surely such a party 
can't fail. 


Hospital Spirit 

So much for Christmas spirit, and 
who isn’t the better for it? Now, what 
about hospital spirit in general, the 
everyday variety that meets its true test 
on blue Monday mornings when an 
unusually large number of operations 
are posted and everyone is frantic, or 
on other occasions, when some emer- 
gency must be faced? And when is 
there not some emergency? 

No one is more sensitive than the 
patient—the visitor, too, for that matter 
—to harmony and a spirit of accord 
existing between members of the staff 
and the hospital personnel. It doesn’t 
take long to detect their presence or 
absence. 

Some time ago, we described the 
radio broadcasts at St. Mary’s Hospital 
in Pierre, S. D., by which relatives 
and friends are kept advised of the pa- 
tient’s condition. 

At that time, George Kienholz, our 

informant, had something to say, too, 
about this important matter of hospital 
service. Here it is fresh from your 
Roving Reporter’s notebook. 
“A spirit of cooperation on the part 
of all individuals who contact the pa- 
tient during his hospital stay reflects 
itself in the impression the visitor or 
the patient retains as he returns home. 
I have had people say, and mean it, 
‘If I had not had this operation, I 
would not have met the doctors and 
nurses and I would not have missed 
knowing them for the world.’ 

“The hospital personnel and _ staff 
members should radiate happiness. I 
believe the time is past when because 
we are dealing with sick people, we 
should be expected to weep with them. 
Sympathetic, yes, by all means, but 
always a happy disposition and sur- 
roundings conducive to causing the sick 
to forget their troubles. To put color 
into the walls and the furnishings, a 
little on the cheeks of the patient, caus- 
ing visitors to say: ‘How fine you 
look,’ isn’t entirely out of place, either. 

“T admit that a certain amount of 
professional dignity may be necessary— 
we still like to hang on to old traditions 
—but the world as a whole is not as 


quiet and reserved as it used to be in 
the traditional times. Why, then, should 
the haven of the sick not change with 
the changing times? Help to make the 
transition of the patient from home to 
hospital bring as little shock as possible. 
In fact, everyone knows of instances 
in which the patient puts forth every 
possible excuse to keep from béing dis- 
charged and sent home.” 


Have You a Baby Album? 

You've all heard a lot about prize 
baby contests. Those who have experi- 
mented can speak from experience. It’s 
generally a hectic one, too, with liter- 
ally dozens of wailing youngsters and 
exhausted, anxious mothers _ sitting 
about waiting for the final verdict. 
Well, it Mount Sinai Hospital in Phil- 
adelphia didn’t decide to stage a baby 
contest—without the babies! By proxy, 
you might say, or to be more explicit, 
by camera shots, the more candid, the 
better. 

They named the contest “A Picture 
of Health.” A specified time was given 
in which the photographs could be sub- 
mitted. All that parents were asked 
was to send in their favorite photo- 
graph of baby, instead of baby himself. 

Now let’s see how it worked. If the 
entry appeared to be in top form, a 
questionnaire was sent out asking for 
specific information regarding illnesses, 
physical defects and the like. Replies 
and pictures were then matched for a 
second rating, following which the 
final contenders were requested to 
come to the hospital for a thorough 
physical examination. There was just 
one prize winner, who received $10. 

Entries who reached the finals were 
invited to a gala party in their honor. 
In addition to members of the medical 
staff who assisted, a well-known _por- 
trait artist of Philadelphia served as 
one of the judges. The hospital offered 
to return all pictures so marked but 
expressed the hope that it might be 
permitted to keep them permanently to 
form a Baby Club Album. 

“Let us see what baby looks like 
today, showing off a new tooth per- 
haps. Let us know how big she’s 
grown, no longer a baby, but a pert 
little missy. Let us share in the joy of 
seeing the rough and tumble school 
boy we knew as a tiny tot.” 

Even before the allotted time had 
elapsed, 200 pictures were received. So 
when next in Philadelphia, be sure to 
stop in at Mount Sinai and ask to see 
the Baby Club Album. Some babies! 
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LOOKING FORWARD 





International Congress, 1939 
Fanner the Toronto meeting of the Inter- 


national Hospital Association next September 
will rank as the best ever held by the association in its 
endeavors to coordinate and advance hospital work in 
all countries. Dr. Malcolm T. MacEachern, president 
of the International Hospital Association, and Dr. 
G. Harvey Agnew, president of the American Hospi- 
tal Association and also host to the convention, are 
working in close cooperation to make sure that the 
basic material of the program represents the best hos- 
pital thought of the world. 

Careful attention also is being given to all details of 
the five day meeting. All papers and reports on various 
aspects of hospital organization and management are 
to be printed in five languages and interpreters will be 
present at each session so that every visiting hospital 
delegate will be able to make himself understood and 
to understand others. If peace is preserved in Europe, 
undoubtedly a large attendance will come from abroad. 

Study tours have been arranged en route from Mont- 
real to Toronto and from Toronto to New York City 
by way of Niagara Falls and Chicago, as well as to 
other parts of the United States and Canada. Immedi- 
ately following the International Congress, the annual 
meetings of the Protestant Hospital Association, the 
American College of Hospital Administrators and the 
American Hospital Association will convene in Toronto. 

Naturally a meeting such as the congress involves 
considerable expense. Unfortunately the threat of im- 
pending war and resulting unsettled conditions in 
Europe curtailed the income of the I. H. A. from that 
source. But the United States, also, has not met its 
quota of support. Now that the I. H. A. has progressed 
so favorably and a great congress has been planned for 
America next year, is it not fitting that the United 
States should assume its full share of financial support 
of this organization? 

The quota for the United States is $1300. A total 
of $300 has already been paid, including an appropria- 
tion from the American Hospital Association. Mem- 
bership in the I. H. A. is offered to individual hospital 
administrators and trustees at an annual cost of only $5. 
While nonmembers will be freely admitted to the 


Toronto sessions, they will not, of course, be accorded 
the privileges that of necessity belong to members. 
Setting a good precedent among organized hospital 
groups, the Pennsylvania Hospital Association and the 
Tri-State Hospital Assembly have taken association 
memberships in the I. H. A. Other state and regional 
associations might well emulate their example. 

The question may be asked, “How can an association, 
a hospital or an administrator benefit from membership 
in the I. H. A.?” The answer can be found in perusing 
the objectives and accomplishments of the association. 
Its aims are: (1) to provide a means for free inter- 
change of thought among the hospitals of the world; 
(2) to obtain a knowledge of hospital systems the world 
over; (3) to permit more comprehensive study of 
hospital problems; (4) to assist the hospital executive 
when traveling in foreign countries, and (5) to promote 
a world-wide unity among hospitals. 

These aims are accomplished through: (1) the col- 
lection of literature, reports, plans and other informa- 
tion; (2) the publication of the journal, Nosokomeion; 
(3) the holding of a biennial congress; (4) the promo- 
tion of study tours; (5) the appointment of international 
study committees on hospital problems and the publi- 
cation of their work, and (6) the promotion of national 
hospital units. 

It is hoped that the association will attract many new 
members in the near future. Its cause is sound and its 
need is great. 


Health Centers and Hospitals 


HE pressure for an increase in the number of 

health centers is mounting in New York City and 
in Chicago, as well as in other places. The health cen- 
ter is a useful device for bringing the activities of the 
health department into the neighborhood where it can 
be of most value. But the health center should be con- 
fined to its proper function. 

The committee on public health relations of the New 
York Academy of Medicine has made careful study of 
this subject and has laid down the following as the 
proper functions of the health department: (1) control 
of communicable diseases, (2) enforcement of the sani- 
tary code, (3) public health education, (4) keeping of 
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morbidity and epidemiologic records and collection of 
demographic data, (5) health conservation service and 
(6) maintenance of diagnostic, analytical and research 
laboratories and the manufacture of biologic products 
required for battling communicable diseases. 

But the proponents of health centers wish to go be- 
yond this list. “The establishment of treatment clinics 
unconnected with hospitals is contrary to sound medi- 
cal and administrative policy,” the committee says in 
reply. “This applies with especial force to prenatal 
clinics, eye and cardiac clinics and, in some measure, 
to independent tuberculosis clinics, syphilis clinics and 
gonorrhea clinics. As far as possible, gonorrhea 
should be treated in hospital clinics where facilities for 
consultation with competent genito-urinary experts, 
gynecologists, internists and other specialists are avail- 
able, and where patients may be hospitalized for the 
application of the newer and more effective methods of 
treatment which can be applied only in hospitals.” The 
committee evidently feels that the argument for incor- 
porating the other types of clinics in hospitals is too 
self-evident to need mention. 

It is no derogation whatsoever of the health depart- 
ment to suggest that it eliminate treatment activities. 
As the committee points out: “It is in the preventive 
aspect of medicine, which is often neglected in hospital 
and dispensary work, that the health department has a 
real responsibility. This responsibility should be exer- 
cised by an active supervision of all hospital clinics, 
both public and voluntary, dealing with communicable 
disease, so as to ensure proper attention to the necessary 
details of a preventive program. This health depart- 
ment function should take precedence over the setting 
up of duplicate treatment facilities.” 

This question, of course, is two-sided. While hos- 
pital work necessarily has a preventive aspect, hos- 
pitals must not attempt to take over from _ public 
health authorities preventive medicine in the full sense 
of the term. Also hospitals must be prepared to offer 
a well-rounded clinic service if they are to preserve 
their rightful claim to this activity. 

Doctor Goldwater expressed the idea aptly in his 
address to the American College of Hospital Admin- 
istrators at Dallas. “For the encroachment of public 
health administration on therapeutic territory,” he 
said, “the excuse is offered that hospitals are not fulfill- 
ing their function. The criticism is not without founda- 
tion. We as administrators must try to make our 
job of personal medical care a complete job. We must 
see to it that our service to the sick is properly im- 
plemented by a comprehensive program, satisfying 
all the reasonable demands of modern medical prac- 
tice. There must be no gaps in clinical coordination, 
in laboratory service, in diagnostic aids, in convalescent 
care, in follow-up work, in medical social service, in 
the protection of the health of hospital workers. There 
must be close cooperation with public health depart- 
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ments and with voluntary social and health agencies.” 

If hospital clinics are inadequate in number, loca- 
tion or service, let us concentrate attention on remedy- 
ing these defects instead of trying to fill gaps with 
overlapping organizations and with “unattached” 
clinics. 


Limitations of Blood Banks 


FEW months ago the blood bank idea completely 

captured the public interest. To the average man 

or woman the deposit in and withdrawal of blood from 

an orderly arranged storage box was at once a new and 

attractive idea. The tabloid press was quick to drama- 

tize the idea and some hospitals and physicians were 
quite willing to join in the publicity campaign. 

Now that the furor is past, the blood bank principle 
is capable of proper evaluation. The speed with which 
blood can be supplied in an emergency is an undoubted 
advantage and often has saved lives. Neither the school 
of direct nor of indirect transfusions can deny this. There 
is little, if any, danger in the practice of storing blood 
under proper conditions for at least a week or ten days. 
Many hospitals store blood for a much longer time. In 
the presence of infection blood that has been removed 
from the circulatory system for more than a few hours 
probably loses its antibody content and, hence, its thera- 
peutic value. Some laboratory technicians separate 
serum from blood cells and administer each to meet 
different treatment needs. 

The blood bank possesses a definite administrative 
value. It substitutes deliberation and careful attention 
to detail for haste and confusion, which often accom- 


pany the preparation of a donor and a recipient for a - 


blood transfusion. Hence, it should obviate mistakes in 
typing and cross-agglutination which have, to be sure, 
rarely happened. Furthermore, it should prevent the 
administration of the blood of persons who show a posi- 
tive serologic reaction. 

The blood bank is not a therapeutic or administrative 
cure-all. It is, when properly developed and adminis- 
tered, a splendid addition to the efficiency of the hos- 
pital’s practical procedures. 


Maximum Purchasing Power 


ACH dollar of the hospital budget should pur- 
chase the greatest and most effective number of 
hours of hospital care for the sick. Any circumstance 
that shortens or weakens this service is detrimental 
to the welfare of the community. These statements 
are self-evident. 
But what are the things that may uselessly consume 
a part of this dollar? These are a few: a large mort- 
gage or current debt the interest on which prevents 
the use of the whole dollar, inefficiency in administra- 
tion, a listless or indifferent staff and absence of proper 
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laboratory and other specialty services. These and 
many other defects make it impossible for the patient 
to purchase hospital care thriftily. When incomes lag 
medical care becomes less efficient. As a_ result, 
through no fault of the hospital, the purchasing power 
of the patient’s dollar decreases. 

By pooling resources several institutions may render 
a better and more effective service than could be the 
case when acting separately. One large laundry can 
be operated more economically than several smaller 
ones. When community surveys recommend a com- 
bination of hospital resources, those institutions con- 
cerned should seriously, even prayerfully, consider the 
proposition before rejecting it. 


Selected Raw Material 


OR generations the fallacy of endeavoring to make 
a whistle out of a pig’s tail has been a family by- 
word. Freely interpreted as applied to the education of 
doctors, nurses and other professional persons, it is not 
so much the school, faculty or curriculum that counts 
as it is the human raw material with which it works. 

Specifically, a hospital school is successful in educat- 
ing good nurses only if it properly selegts those whom 
it admits as probationers. Social backgrounds and early 
family rearing play a much greater réle in developing 
a good nurse with all that this term implies than do 
correct laboratory tables and good teachers. 

Loose social, ethical and moral thinking can only be 
expected if a young woman has lived in such an intel- 
lectual atmosphere for almost two decades. Bad _per- 
sonal hygiene, ignorance of social usages or crude table 
etiquette cannot be corrected by a course of lectures, 
no matter how eloquent the instructor. Moreover, even 
three years’ exposure to ways of living designed to cor- 
rect these personal defects is likely merely to dent the 
veneer with which modern youth unconsciously has 
concealed her deeper hereditary or environmental traits. 

The day of selection of the members of a nursing 
class is of far greater importance to the hospitals and 
to the community than is the gala time of graduation. 


The Spirit of Charity 


HE civilized world recoils from the use of the 
word “charity” in designating the work of social 
agencies which have been created and are being main- 
tained in the good old-fashioned spirit of mutual aid. 
The true humanitarian takes language into considera- 
tion in planning for his humble neighbor. We now 
speak of welfare work, philanthropy, social service, 
neighborhood work and a few other things dressed in 
modern style, to spare the sensibilities of our under- 
privileged fellows. 
The change in terminology is coeval with the change 
from “consumptive” to “tuberculous,” from “home for 
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incurables” to “hospital for chronic disease,” and from 
“cancer clinic” to “tumor clinic” or “radiotherapy 
clinic.” This is all to the good and demonstrates, in a 
measure, how far we have progressed along the 
humanitarian way. 

Charity is, however, charity by whatever name it may 
be called. We do not increase the measure of our kind- 
ness or of our sympathy for the poor unless we do more 
than change the name. The man who is charitable in 
the performance of his duties is the one who spares the 
sensibilities of his client (if he has any left after con- 
fiding in the social worker). The action must suit the 
word, in any case. 

A name that has startling and unhappy connotations 
should not be changed for one that is milder and more 
soothing, unless the change is accompanied by recog- 
nition in a practical way of the true value of mutual 
aid, even when it masquerades under a less conde- 
scending name. 

Welfare work, philanthropy, social service and neigh- 
borhood work, which will some day be recognized 
along with other human rights and privileges, may be 
all right as far as they go, but they do not go far 
enough if the charitable motive is obscured in any way. 


Legal Literature for Hospitals 


NE of the specialized and involved fields of hos- 

pital administration is that of the law in its rela- 
tion to hospital patients and others. Yet this is among 
the last to be clearly explained or standardized. A short 
study of the available hospital legal literature brings 
one to the realization that not only is there no stand- 
ardized national literature for hospitals on this subject, 
but no literature has been developed by the individual 
states. 

Despite the fact that hospitals in their daily activities 
meet the law at nearly every turn, surprisingly little has 
been done to chart this sea of administration. It would 
be impossible to cover in a single volume the laws 
affecting hospitals in all the states, as the law in its 
interpretation varies in every jurisdiction. 

However, there is one course open, that is, to have 
every state develop its own literature. An attorney who 
is especially interested in hospital work might be per- 
suaded to write such a volume covering the rulings of 
each state. If the American Hospital Association would 
sponsor such a plan, hospital administrators would have 
a guide which would be invaluable to them. The recent 
book, “Legal Aspects of Hospital Practices,” written by 
two New York attorneys, covers mainly New York law 
and would be an excellent inspiration and model for 
similar books in other states. 

Such legal literature not only would serve the day-to- 
day needs of hospitals but would be helpful in framing 
legislation in various states and in promoting hospital 
procedures in accordance with approved legal practices. 
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Placental Blood Transfusions 


RANSFUSIONS with placental 
blood have been used in St. 
Mary’s Hospital, Montreal, for the 
last two years, during which time 
more than 300 transfusions with fetal 
blood have been given. Blood has 
been shipped on several occasions to 
other hospitals in Montreal where 
facilities for this work do not exist. 
In all this time there have been but 
two physical reactions, one a mild 
urticaria, and the other a severe ac- 
cession of fever in a septic case, both 
of short duration without untoward 
sequelae. One other case, a_ staff 
physician’s wife, had a severe chill 
of a purely nervous type without 
fever or physical change. This is the 
sum of unexpected after effects. 

The physiologic effects are similar 
to those of ordinary transfusions, dif- 
fering only in degree. The greatest 
advantage of the fetal blood bank 
lies in its preoperative activation of 
the reactive system of the body and 
in cases of toxic hemorrhage of what- 
ever kind. 

This source of blood was first dis- 
covered by the authors, who at- 
tempted to disprove that a placenta 
that is rigid with blood will detach 
itself more readily than a placenta 
that is emptied. Accordingly, the 
cord was allowed to fall down over 
the vulvar towel and the cord clamp 
was released. The blood often 
spurted 3 feet under its pressure and 
gravity and continued to bleed for 
quite a while. Then suddenly the 
thought occurred, why not save this 
blood for transfusion purposes? Im- 
mediately means were found to put 
the idea into operation. 

The best preservative was found to 
be that of the Moscow Institute of 
Hematology, which consists of the 
following ingredients: 


Sodium chloride __ 7.0 gm. 
Sodium citrate 5.0 gm. 
Potassium chloride. 0.2 gm 
Magnesium sulfate. 0.004 gm 


Bi-distilled water 1000.0 cc. 

The preservative is put up in am- 
pules of 25 cc. capacity and of such 
strength that when added to 100 cc. 
of distilled water the dilution cor- 
responds to the foregoing formula. 


It would seem advisable for small 
institutions to use the ampules but 
larger institutions may have the 
preparation made by any qualified 
chemist. 

A temperature between 34° and 
38° F. has been found to be the 
optimum. A refrigerator in size pro- 
portionate to the size of the institu- 
tion must be obtained. A clock 
thermometer connected by a wire 
coil with the interior of the blood 
chamber stands upon the top of the 
refrigeration plant so that the tem- 
perature can be ascertained at all 
times without opening the plant. 

Installed, the St. Mary’s equipment 
cost less than $250. Its cost would 
be considerably less in the United 
States. The inner capacity of the 
refrigerator is approximately 3 by 2.6 
by 1.8 feet, suitable for a general 
hospital with a bed capacity of 240. 
A correspondingly larger unit will 
be required for larger hospitals. 


Checking Amounts on Hand 


The different blood groups are 
kept on different shelves so that the 
amount of each may be seen at a 
glance. Opening the refrigerator 
door at frequent intervals, though it 
changes the temperature of the 
chamber temporarily, does not ap- 
preciably alter the temperature of the 
blood. About three dozen Erlen- 
meyer flasks of 300 cc. capacity are 
found to be the safest for this work; 
and one dozen funnels of 3 inch 
diameter, with a stem that reaches 
down one-half the depth of the flask. 
Plugs of gauze filled with cotton 
serve as stoppers and loose cellophane 
caps are used to cover the tops and 
short necks of the flasks. Two dozen 
pipettes, 12 to 15 inches long, also 
are needed. One dozen small test 
tubes with corks are required for the 
collection of blood both for Wasser- 
mann testing and grouping. 

All glassware must be boiled and 
thoroughly rinsed with several 
changes of distilled water. Next, 125 
cc. of the preservative fluid (or the 
contents of one ampule to which 100 


cc. of distilled water is added) is de- 
canted into the Erlenmeyer flask and 
the cotton stopper and cap are ad- 
justed. The flask is then wrapped 
in a cotton wrapper in such a way 
that releasing the pin or string at the 
top allows the towel to fall down 
freely about the hand supporting the 
flask from below. The funnel is 
similarly wrapped so that when held 
by the top by the nurse, the stem is 
easily exposed. Flasks are then steri- 
lized in the operating room auto- 
clave. As many as desired may be so 
prepared and kept. They keep indefi- 
nitely. The pipettes are wrapped or 
kept in a glass tubular container and 
similarly sterilized. 


Uses Table for Collecting 


A small table is set apart in the 
case room for collecting blood. On 
it are one wrapped Erlenmeyer flask 
with its preservative, one funnel, a 
bottle of 70 per cent alcohol, a small 
sterile wrapped tray containing 
swabs, sterile scissors and a_ towel 
with an aperture 2 by 3 inches in its 
center. On the table also are small 
labeled test tubes. Half of these are 
filled half full with sterile normal 
saline solution for purposes of group- 
ing. The table is wheeled near the 
patient when blood is to be collected. 
As soon as the baby is born it is 
placed upon the mother’s abdomen 
and the cord is ligated immediately. 
The cord is then held at the point 
of ligation by the index finger and 
thumb of the right hand, as the doc- 
tor stands between the _patient’s 
thighs. With the index finger and 
thumb of the left hand armed with 
a sponge, the cord is stripped free of 
blood for about 4 inches from the 
ligature. With the right hand, which 
is free, this depleted segment of the 
cord is wiped clean with a sponge 
moistened with alcohol and is sev- 
ered with the sterile scissors. 

The left hand, still holding the 
severed end of the cord, is lowered 
between the patient’s thighs so as 
to obtain the maximum of gravity. 


With the right hand the perforated 
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towel is placed over the left arm so 
that the aperture is opposite the fin- 
ger and thumb of the left hand, 
which still holds the severed end of 
the cord, and the towel is held zn 
situ by an Allis forceps applied to its 
upper margin, making it fast to the 
operator’s sleeve. 

The nurse, during the foregoing 
steps by the accoucheur, releases the 
collecting flask from its covering, re- 
moves the plug with a sterile forceps, 
places it upon the tray and proceeds 
to disengage the stem of the funnel 
from its covering by holding the fun- 
nel in the left hand at the margin of 
the rim. She places it in the neck 
of the collecting flask. She lowers 
the flask held in her left hand so 
that the end of the cord is within the 
upper rim of the funnel and the 
doctor releases the pressure on the 
cord. It takes about three minutes 
to collect the blood. It is stirred or 
agitated as little as is possible. 

The flask is placed upon the table 
and the nurse collects in each of 
two small labeled tubes (one half- 
filled with saline solution) a few 
drops of blood for grouping and a 
tube half-full for a Wassermann. 
The doctor replaces the plug in the 
flask and the main container is 
labeled with adhesive, on which are 
the patient’s name and the date of 
her delivery, in black ink. The sam- 
ple for grouping is examined as soon 
as convenient and the group is in- 
dicated on the flask in large red 
lettering. The Wassermann is in- 
dicated by a red minus sign below. 


Tests for Public Cases 


The Wassermann is done on pub- 
lic cases during the last two months 
of their antepartum treatment and is 
not repeated with the fetal blood 
unless so desired. In private cases 
the fetal blood is tested upon collec- 
tion. The flask of blood and con- 
tainer are transferred within a rea- 
sonable time to the refrigerator. 

When transfusion is required the 
blood group of the recipient is first 


obtained. A flask of fetal blood of 


Vol. 51, No. 6, December 1938 











Refrigerator for storing blood. 
Note clock thermometer on top. 


the corresponding group, or group 
4, is chosen. A sterile pipette plugged 
with absorbent and stoppered with 
the finger is lowered into the flask 
to the layer of blood cells. The finger 
is then released and replaced and the 
captured cells are gently withdrawn. 
Matching, by the major reaction, is 
now done by the fetal cells against 
the recipient’s serum. 

As many. fetal bloods are treated 
in this way as are required for the 
transfusion. When the bloods are 
found to be compatible, the flasks 
are gently swirled to mix the com- 
ponent elements of the blood and 
are placed in a water bath at about 
105° F. while the patient is being 
prepared. All transfusions are given 
by gravity, as in an ordinary in- 
travenous saline, and the blood is 
always filtered through two layers of 
gauze. Bloods should not be pooled 
before or during transfusion. But 
one fetal blood may follow another 
through the gravity chamber without 
interruption. Saline solution may or 
may not be added at any time. 


If the recipient belongs, let us say, 
to group 2 and there happens to be 
a shortage of fetal blood of that 
group and one wishes to supplement 
by one or more of group 4, then the 
bloods corresponding to that of the 
recipient should in all cases precede 
the administration of the group 4 
blood. Since group 4 blood is usu- 
ally different from that of the recipi- 
ent, unless she happens to be of that 
group, it has a tendency to cause 
temporary incompatibilities in the 
recipient. Hence the foregoing rule. 

Fetal blood has quite distinctive 
characteristics. Its cellular content 
averages about seven million to the 
five million of the adult; it contains 
from 25 to 35 per cent more throm- 
botic power; it is rich in humoral 
extracts, and it contains many imma- 
ture nucleated red blood cells hav- 
ing a high degree of fragility. 

When fetal blood is collected and 
preserved, it sediments into three 
layers, the lowest composed of red 
blood cells. Closely applied to this 
is the white cell layer, differing 
markedly in thickness in different 
specimens. Upon these layers is the 
supernatant fluid composed of plasma 
and preservative. The last named 
may differ markedly in appearance 
in different specimens. In most it is 
a clear amber colored fluid, which, 
as days or weeks elapse or if it is 
disturbed, becomes pink tinged from 
the deeper parts. In others, it is de- 
cidedly turbid from the beginning, 
owing to the presence of substances 
of unknown composition. 

When the baby is pink and well 
oxygenated at birth, the blood is of 
a bright red color. When the fetus 
has a high degree of anoxemia, the 
collected blood is very dark, at times 
almost black, and does not preserve 
as well as the red type, because it 
hemolyzes more rapidly and never 
regains its normal color during pres- 
ervation. This is no hindrance to 
its use in transfusion. It improves 
markedly in color when filtered 
through the gauze at the time of 
transfusion. 

There have been quite a number 
of cases in which a small or large 
cushion or hump lay on the surface 
of the red cells after sedimentation. 
This hump is covered by a layer of 
white cells. To ascertain its nature 
presented a problem. Microscopi- 
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cally it was a tenacious homogeneous 
mass, sterile to culture. It was 
eventually found to be caused by 
cord jelly that had gotten into the 
blood during collection. It has no 
untoward effect during transfusion. 

Cultures have been frequently 
taken but have always proved nega- 
tive. It is assumed that, should a 
slight contamination take place at 
the time of collection, it would have 
no serious consequences, because 
blood kept at so low a temperature 
would inhibit any multiplication and 
the contamination would be so at- 
tenuated and so diluted as to be 
innocuous. Moreover, the awaken- 
ing of the body reaction of the recipi- 
ent by the transfusion would be a 
masterly preventive. 

Owing to the freedom from in- 
fection in St. Mary’s bloodwork, pos- 
itive blood cultures should warrant 
strict investigation of case room 
technic in general. 


Hemolysis Is No Barrier 


Considerable degrees of hemolysis 
are no barrier to the use of such 
blood for transfusion purposes. This 
breaking down has been proved to 
be purely mechanical in character 
and chiefly caused by the greater 
fragility of the immature nucleated 
cells. The test of whether or not a 
hemolyzed blood should be used for 
transmission is found in the intact- 
ness of the red cells withdrawn for 
matching purposes at the time of an 
intended transfusion. 

The advantages of fetal and pre- 
served blood over the adult type lie 
both in the original properties of the 
collected blood and in its preserva- 
tive properties. Preserved blood has 
fewer allergic reactions than fresh 
blood, owing to the breaking down 
of the unsplit proteins. It is available 
at all times and much time is saved 
in cases of emergency. 

Preserved fetal blood not only has 
the advantages mentioned but it is 
richer in thrombin, therefore of 
greater advantage in hemorrhagic 
cases and, being young blood, is ex- 
tremely active in awakening the 
reticulo-cellular activity of the body 
as a preventive and as an aid to com- 
bat infection. It can, and has been, 
preserved for four months and has 
been used at the end of that period 
with good effect. 
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Its greatest advantage is found in 
its use as a preoperative measure. 
In cases in which there is no grave 
anemia, as evidenced by an hemo- 
globin estimate, or, better still, by a 
complete hemogram, the infusion of 
the blood collected from one placenta 
only is sufficient to immunize the 
patient preoperatively. 

It has reduced the risks of eco- 
nomic hazards in semiprivate cases 
in which surgical judgment dictates 
that a transfusion would greatly in- 
crease the chances of an uninter- 
rupted recovery but financial hazards 
compel an opposite decision. 

The Wassermann reaction upon 
the fetal blood of private patients 
who had not been previously so ex- 
amined has revealed an unexpected 
positive reaction in certain instances, 
which was confirmed by the imme- 
diate examination of the parents’ 
blood. Appropriate treatment was 
then possible at a much earlier date 
than would have been otherwise. 

As fetal blood costs almost nothing, 
it has been possible to reduce the 
price of a full transfusion to $10 for 
private patients, $7.50 or $5 for semi- 
private and $2 or nothing for public 
cases. The staff of the surgical or 
gynecologic pathologic department 
takes care of the blood and of its 
grouping and matching, without any 
increase of personnel or cost. Thus, 
it has been possible to defray all the 
expenses of the research laboratory 
and leave a rich surplus of income. 

Blood has been shipped to other 
hospitals with the greatest facility. 
If the destination happens to be in 
the same city, transmission by taxi 
without refrigeration is sufficient. If 
extra-urban, it should be packed in a 
vacuum pail and carefully labeled. 

Extrahospital cases, or cases from 
a great distance, can easily be grouped 
and matched by the following simple 
method. Take a piece of white filter 
paper, roll it into the form of a 
cigaret and insert it into the test tube 
containing the recipient’s blood so 
that it just reaches the surface of the 
blood. It will suck up the serum and, 
when a small segment is saturated, it 
can be withdrawn and dried on a 
radiator and sent in an envelope to 
the blood bank. Here, a small piece, 
2 by 2 cm., is inserted into a test tube 
and moistened with normal saline 
solution so that, when macerated, 


there is a small amount of super- 
natant fluid. This is withdrawn with 
a pipette and, except for a slight 
paper flocculation, gives a perfect me- 
dium for matching and _ grouping. 

There are certain conditions that 
become axiomatic as regards mother, 
child and accidents of labor. Fetal 
blood should be collected only from 
full-term or nearly full-term cases. It 
should not be collected from patients 
whose membranes have been rup- 
tured for more than forty-eight hours 
and, obviously, it should not be col- 
lected from any mother suffering 
from communicable disease.  Pre- 
eclampsia or eclampsia is not a con- 
traindication, however. 

In cases of prematurity and of 
asphyxia pallida the amount of blood 
obtainable is negligible. On the other 
hand, where, owing to neck coils, the 
cord has to be severed before com- 
plete birth, the amount is inordi- 
nately large. 


Supply Adequate for Needs 


The maternity section of a general 
hospital, if proportionate to the other 
departments, can supply a sufficiency 
of blood to meet all the average pres- 
ent day requirements of that institu- 
tion, but it may not meet all the 
requirements of the near future. It is 
now the generally accepted belief of 
those in a position to know that, in 
the near future, blood transfusions 
will be almost completely substituted 
for intravenous salines, except in very 
special cases. 

It is our belief that the preservatives 
now in use are inadequate and that 
the next refinement will permit blood 
to be kept indefinitely in a condition 
of suspended animation. The life of 
working red and white blood cells is 
variously estimated at from 30 to 90 
days, but no one knows the life his- 
tory of blood held in a state in which 
its vitality is reduced to a condition 
of quasi-quiescence. This is our 
present day study. 

It will take a great deal of work. 
First problems are to determine: (1) 
a uniformity of circumstance; (2) a 
minimum of cell food, assimilable 
under these circumstances, and (3) 
an atmosphere that is acceptable. 

Under present circumstances pla- 
cental blood preservation has proved 
a safe, constant, efficient, time saving 
source of supply for transfusion. 
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Insurance for Indigents 


HE success already achieved by 
hospital care insurance plans 
and the prospects for extending these 
plans in cooperation with authorized 
medical organizations to include 
physicians’ service are indeed heart- 
ening. It has been conservatively 
predicted that the present type of 
hospital plan providing semiprivate 
service will be protecting a total of 
10,000,000 persons by the end of 1942. 
If ward service plans that include 
physicians’ care are developed on a 
low cost basis, they may soon serve 
another 10,000,000 persons or more. 
What relation should be developed 
in the next five or ten years between 
these plans for the self-supporting 
and the plans now being evolved for 
the indigent and near indigent? The 
National Health Program recom- 
mends that the federal government 
aid the states and localities in setting 
up complete medical service for this 
one-third of our population. 

Shall two separate, parallel and 
competing systems be set up in this 
country or shall there be one co- 
ordinated and integrated plan? Shall 
we have a Grade A service for two- 
thirds of the population and a Grade 
B service for the balance? 


Six Reasons for Plan 


Let us examine some of the argu- 
ments in favor of a unified hospital 
and medical service for all. 

1. A unified system would provide 
the same freedom of choice of phy- 
sician and hospital to the indigent or 
near indigent person as he has when 
he is self-supporting. 

2. It would avoid duplicating ad- 
ministrative expense. 

3. It would assure that the quality 
of service given to the indigent and 
near indigent would be as good as 
that provided to full pay subscribers. 
The hospitals and doctors need not 
know, in fact, whether a particular 
patient is paying his own bill or is 
fully or partly subsidized by govern- 
mental agencies. 

4. It would preserve continuity of 
relationship between the patient and 
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his physician and hospital. He could 
receive service from the same physi- 
cian and hospital this year when he 
is working as he did last year when 
he was on relief. 

5. It would preserve professional 
control over professional problems 
and relieve governmental agencies 
from the responsibility of attempting 
to direct hospitals and physicians in 
detail concerning their service. Gov- 
ernmental agencies could agree on 
general policies which the hospitals 
and physicians would themselves 
enforce. 

6. A voluntary nonprofit  pro- 
fessionally directed insurance organ- 
ization could represent hospitals and 
physicians more effectively than they 
could be represented on an_indi- 
vidual basis. It would have approxi: 
mately equal bargaining power with 
governmental agencies. This would 
prevent undue exploitation of hos- 
pitals and doctors. 

There are certain practical difh- 
culties. First, what would become of 
existing general hospitals owned and 
operated by cities, counties and 
states? In England, the “contribu- 
tory schemes” pay for service to their 
members in such hospitals. A simi- 
lar plan could well be used here. 
Moreover, a larger proportion of these 
facilities might be used for chronics. 

Second, where would teaching in- 
stitutions obtain patients for teach- 
ing purposes? There are two possi- 
ble answers: one, that teaching is 
now done successfully in many 
places on paying patients, and the 
other, that no system of this kind 
will include absolutely everybody. 

Third, governmental agencies 
might feel that the plan would not 
give them sufficient financial con- 
trol. True, the plan could only work 
if the expense to the government is 
kept at the lowest possible point con- 
sistent with quality, efficiency and 
soundness. But could any govern- 
mental agency, without exploiting 
doctors and hospitals, set up a sepa- 
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rate plan to care for, say 50,000 indi- 
gent and near indigent persons, at 
any lower administrative cost than 
they could be cared for through a 
well-managed voluntary organiza- 
tion which is already caring for 75,- 
000 or 100,000 persons? Within cer- 
tain limitations, unit administrative 
expenses decrease as size increases. 
Obviously, the final cost to gov- 
ernment should be no greater than 
government would have to pay to 
render service of similar scope and 
quality to the same number of pa- 
tients through its own facilities. 
Actually, the cost should be less. 
Governmental agencies _ probably 
would have to pay only part of the 
expense for the near indigent, who at 
present usually receive free care. 


Utilizing Group Practice 


A fourth possible objection might 
be that a governmental agency can 
utilize group practice and thus 
achieve economies not obtained in 
individual practice. But there is no 
reason to assume that group practice, 
if desirable, cannot also be achieved 
by voluntary action. 

There are other practical difficul- 
ties, of course. But that this proposal 
is not entirely visionary is indicated 
by the fact that in North Dakota a 
plan already is operating which com- 
bines health insurance for the self- 
supporting with subsidized service 
for the indigent. While the North 
Dakota plan is under governmental 
auspices and therefore not compar- 
able to the present proposal, it indi- 
cates that the basic idea of a unified 
service has already found favor. For 
care of the near indigent, Louis Reed 
of the Social Security Board has ten- 
tatively recommended the same idea. 

A unified, coordinated medical 
service for all people is in keeping 
with American democratic traditions. 
If the practical difficulties can be 
overcome, America would indeed 
have a medical service worthy of its 
resources and its opportunity. 
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Kula Sanatorium on the Island of Maui 
in the Hawaiian group accommodates 
170 patients. At the left is the second 
floor plan. Note overhanging balconies. 
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By C. W. DICKEY 


ULA Sanatorium, on the Island 
of Maui in the Hawaiian 
group, is a_ tuberculosis hospital 
located 25 miles from the nearest 
town and 3500 feet above sea level on 
the slopes of Mount Haleakala. It 
is a building such as one might ex- 
pect to find in a large city but hardly 
in such a remote location. 
The explanation lies in the fact 
that about 25 years ago, when climate 
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was considered of paramount impor- 
tance in the treatment of tuberculosis, 
the Kula Sanatorium was. started 
with a few tents. The dry cool air 
and high altitude were considered 
ideal for the treatment and the re- 
sults obtained confirmed this belief. 

The institution grew rapidly until 
today a half million dollar fireproof, 
modern and well-equipped hospital 
has replaced the original tents. It is 
reached by excellent roads and is 
supplied with fresh mountain water 
from the Kula pipe line and with 


electricity from the power plant of 
the electric company at Wailuku. 
The hospital has 367 acres of land, 
including its own dairy, piggery, 
poultry farms and vegetable gardens. 
It does its own butchering and op- 
erates its own laundry. 

In addition to the main hospital 
there are a preventorium, a nurses’ 
house, three doctors’ cottages, a su- 
perintendent’s cottage, the help’s 
quarters, an amusement hall, shops, 
a laundry and a small general hos- 
pital for the district. 
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Above is shown a plan of the first 
floor. Below is the fourth floor 
plan, with the fifth floor plan inset 
at the left. Kitchen and dining 
rooms, morgue and mechanical 
plant are located on the first floor. 
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The main building contains 170 
beds. Furnishings and equipment in 
all departments are of the latest de- 
sign. Visiting physicians and sur- 
geons of high standing have pro- 
nounced it among the best and most 
complete tuberculosis sanatoriums in 
the United States. Its arrangement 
provides many lanais or loggias on 
to which the beds may be rolled dur- 
ing the daytime. These are equipped 
with electric plugs, and a silent call 
signal system so that in case of an 
emergency they can be equipped with 
beds, increasing capacity by 61 beds. 

The building stands on sloping 
ground, an advantage that received 
consideration in its planning. There 
are a first floor service entrance with 
ample space for trucks and ambu- 
lances and a main entrance at the 
second floor level with a forecourt. 
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On the first floor are located the 
kitchen department, mechanical 
plant, storage, morgue and necropsy 
room. There is a large loading plat- 
form near which are located the 
garbage room and crate storage room 
as well as an incinerator and soiled 
linen room, both served by chutes 
from the upper floors. Next comes 
the machine room with boiler plant, 





gas plant, refrigeration machines 
and ice room. 

On the opposite side of the hall is 
the butcher shop with a cold storage 
room for beef carcasses, which are 
brought in suspended from an over- 
head trolley, a refrigerator for cut 
meats and poultry and one for fish. 
Next comes a well-equipped bakery 
with cold storage box and a large 








A sunny corner of the spacious library on the fifth floor is 
shown at the top. Below is one of the private rooms deco- 
rated in a cool pastel tint, with furniture and venetian blinds 
to match. Rooms open on to lanais. At the bottom is a 
view of one of the dining rooms that opens off the cafeteria. 
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storeroom opposite. Then come the 
scullery on one side of the hall and, 
opposite, a vegetable room and alcove 
for food wagons. Next to the scul- 
lery is the large kitchen with two 
electric ranges, a broiler, a steam 
roaster and four steam kettles. There 
are a steam table, cook’s table, space 
for tray carts, work tables and sinks. 

Adjoining the kitchen are a refrig- 
erating day box, dietitian’s office and 
diet kitchen. All trays are made up 
in the main kitchen and distributed 
from there. Next to the kitchens 
comes a cafeteria with dining rooms 
for men patients, women patients, 
ward girls and ward boys. Across the 
hall is a dishwashing room with two 
steam dishwashers, sinks and _ silver 
burnisher. On this floor there also is 
a nurses’ dining room with special 
service arrangements. 

Most of the equipment in the 
kitchen department is of stainless 
steel or monel metal, including the 
hoods over the ranges, steam kettles 
and dishwashing machines. The 
floors are of red quarry tile and the 
walls of the principal rooms are of 
green glazed tile. 

In addition to the kitchen depart- 
ment there are a drug room, linen 
and blanket room, trunk room, store- 
room and a room for medical records. 

The upper floors are reached by 
two electric elevators, one for pas- 
sengers and one for food wagons, 
but both large enough to accommo- 
date wheeled stretchers and attend- 
ants. There are also four stairways. 

The main entrance on the second 
floor leads to a lobby with informa- 
tion desk, telephone switchboard, su- 
perintendent of nurses’ room, drug 
room and _ visitors’ waiting room. 
Near by are the business office, super- 
intendent’s office, assistant superin- 
tendent’s office, three doctors’ offices, 
each with two examination rooms, a 
dentist’s office and an_ extensive 
x-ray department. 

On this floor are a children’s ward 
with 10 cubicles, a bath and a dining 
and recreation room. The walls are 
decorated with Mother Goose rhymes 
and pictures. There are three nurses’ 
stations, two utility rooms, nurses’ 
restroom, linen room, janitor’s room, 
alcove for gurneys and two  s0- 
lariums. Wards for women patients 
include: a 9 bed ward, a 7 cubicle 
ward, a 3 cubicle ward, two 10 bed 


The MODERN HOSPITAL 





an 
ins 
pri 
lar 


Wi 
wa 
wa 
wa 
Wi 
cul 
Wi 
m« 
Val 
lin 
Ho 
Ho 
fiv 


ge 
art 
tio 
roc 
mi 
jac 
ste 
roc 
url 
Wo 
the 
ph 


nu 


ane 
thi 
era 
tio 
ad 
pa 
bat 
kit 
the 
tric 
ery 
icle 
bat 
ser 
an 
lan 


lib: 
de} 


air 


Ho 
wil 
cht 
Th 


exc 


Vol 





wards and three private rooms. All 
wards connect with tiled baths and 
in each ward are additional lavatories 
and lockers for each patient’s cloth- 
ing. Two of the wards and the three 
private rooms open upon. screened 
Janais. 

The third floor is for men patients 
with wards as follows: one 12 bed 
ward, one 11 bed ward, one 10 bed 
ward, two 9 bed wards, one 8 bed 
ward, one 4 bed ward, one 7 cubicle 
ward, one 3 cubicle ward, one 2 
cubicle ward and 9 private rooms 
with private baths. There is a pneu- 
mothorax department near the ele- 
vators. Nurses’ stations, utility rooms, 
linen room and other utilities on this 
Hoor are the same as on the second 
Hoor and include two solariums and 
five lanais. 

The fourth floor contains the sur- 
gery department, most of which is 
artificially lighted and air condi- 
tioned. There are five operating 
rooms including general, chest, 
minor, tonsils and emergency. Ad- 
jacent are two sterilizing rooms, a 
sterile linen room, a general linen 
room, a plaster room, a genito- 
urinary treatment room, a nurses’ 
work room, a utility room, two anes- 
thesia rooms, a supply room, a 
physiotherapy room, doctors’ and 
nurses’ dressing and scrub-up rooms, 
a nurses’ rest room, a nurses’ station, 
and a waiting room for friends. As 
this floor will be used partly as a gen- 
eral hospital, a labor room, a prepara- 
tion room and a delivery room were 
added, together with an isolation de- 
partment with five private rooms, a 
bath, a utility room, a linen room, 
kitchen and lockers. In addition to 
these provisions, there are an obste- 
tric ward with 4 cubicles and a nurs- 
ery, two 4 cubicle wards, two 3 cub- 
icle wards and 9 private rooms with 
baths. The general conveniences and 
services are the same as the second 
and third floors, and include seven 
lanais and two solariums. 

On the fifth floor are located the 
library, the occupational therapy 
department, a roof garden and the 
air conditioning plant. 

The second, third and fourth 
Hoors each have a service kitchen, 
with stainless metal fixtures and 
chutes for soiled linen and rubbish. 
Throughout the hospital all floors 
except the first are covered with dark 
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The chest surgery operating room (top) has vitreous tile floor 
and walls and is air conditioned. It is one of five operating 
rooms. Center: Work benches and looms occupy a large part 
of the physical therapy department on the fifth floor. Bottom: 
Laboratory is placed on the second floor near examining room. 


green marbleized asphalt tile. The 
only exceptions are the surgery de- 
partment, bath rooms, utility rooms, 
janitor’s room and kitchens, where 
vitreous tile is used. The walls 
are of smooth plaster on metal lath 
and metal furring and were given 
three coats of enamel. Ceilings in 
general, except in kitchens and sur- 
gery, are of acoustic pulp plaster of 
high sound absorption value. 


Exterior walls are of light cream 
cement stucco over concrete. The 
roof is of rigid asbestos slate shingles 
laid over 1 inch of insulation resting 
on a steel sheathing supported on 
steel frame. 

All sheet metal work is of copper 
with a verde antique finish. All 
windows are of the out-swinging 
awning type and are fitted with 
venetian blinds. 
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Rapid expand of Instruments 


CARL W. WALTER, M.D. 


HE cleansing of instruments 

from septic cases or those soiled 
by feces, blood or pus containing 
spore bearing organisms is a problem 
that has received scant attention from 
hospital administrators. _Neverthe- 
less, the safety of the average steriliz- 
ing code depends upon the care with 
which such organisms are removed 
mechanically from instruments prior 
to sterilization, because spores are not 
killed by the usual sterilizing pro- 
cedures. 

Special methods, particularly nurs- 
ing procedures, have been devised 
for the control or destruction of 
dangerous spores in the operating 
room. The number of methods in 
use and the wide range of minimum 
standards for sterilization of these 
instruments are indications of the 
inefliciency of the existing methods 
of caring for “dirty” instruments. 

The only safe bacteriologic method 
among those in current use is that of 
immersing the soiled instruments in 
a 10 per cent soap solution and auto- 
claving them at 250° F. for thirty 
minutes. This practice has the dis- 
advantage of using equipment pri- 
marily designed for another purpose. 
The interior of the autoclave is usual- 
ly fouled with soap and denatured 
proteins, which are spattered on the 
chamber wall when the steam is 
vented. The danger of scalding the 
attendants who remove the instru- 
ments from the sterilizer is great. 

Soaking dirty instruments in a 
germicide, prolonged boiling after 
thorough scouring and scrubbing or 
combining these in various ways is 
not only time consuming but also 
removes the instruments from cir- 
culation. Of greater importance to 
safety, dangerous spores may be 
spread: throughout the operating 
room during the cleansing process 
or sterilizers may be contaminated. 

A safe, rapid method for the cleans- 
ing and sterilization of such instru- 
ments is that of exposing them to 
superheated water in a sterilizer de- 
signed to remove the oil and scum 
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Above: Diagram of the sterilizer that 
utilizes superheated water as the cleans- 
ing and sterilizing agent: Below: Time 
and temperature relationships of the 
superheated water sterilizer are charted. 
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from the surface of the water, leaving 
at the most a monomolecular film of 
oil which can be sterilized. This is 
done conveniently in a vertical auto- 
clave constructed to withstand an 
operating pressure of 27 pounds per 
square inch (gauge pressure). 

The dirty instruments are collected 
in a stainless steel bucket directly 
from the instrument table. The 
bucket is placed in the sterilizer over 
a baffle, which forces water to cir- 
culate through perforations. 

A steam coil, located beneath the 
baffle, supplies adequate heat for 


rapid sterilization and sets up convec- 
tion currents in the water to carry the 
oil and grease, which leave the in- 
struments and rise to the surface 
toward an overflow at the rear of the 
sterilizer. The continual rise in the 
water level, because of the expansion 
of the heating water, carries the oils 
and scum formed by the blood and 
pus over a knife edge overflow into 
a reservoir, whence it is discharged 
into the drain by a special ejector. 
The addition of a detergent, to pep- 
tonize the proteins and saponify and 
peptize the greases, removes all dirt. 

The use of sodium metaphosphate 
in the detergent* softens the water 
and prevents the precipitation of a 
film of alkaline earth soaps and salts 
on the instruments. The tempera- 
ture of the water is raised to 273° F. 
in seven minutes, a signal light in- 
dicating when the steam supply is 
to be shut off. 

The superheated water is rapidly 
drained into a flash tank, exposing 
the instruments to saturated steam 
for approximately one minute while 
the pressure is being relieved. The 
residual heat in the instruments is 
sufhcient to flash any adherent mois- 
ture and the clean, dry, sterile instru- 
ments are ready for immediate use 
upon removal from the. sterilizer. 
The action of this sterilizer is so 
rapid and satisfactory that it may be 
used for sterilizing instruments. 


*A successful detergent (name on request) 
now on the market contains: 


sodium hexametaphosphate 40 
trisodium phosphate monohydrate 15 
sodium metasilicate pentahydrate 40 
sodium hydroxide 5 


When used in the following concentration it 
will not damage surgical instruments and will 
sequester the calcium ion and prevent forma- 
tion of films of insoluble adherent alkaline 
earth soaps and salts. 


Total Hardness of 








Water as CaCO; Ozs. of Detergent 

G.P.G. P.P.M. to Add to Ster. ‘lis ser 
> 85 2 

10 71 4.5 

5 256 7. 

20 342 9 

25 427 US 

30 215 13:5 

35 598 16 

40 684 18 

45 769 20.5 

50 854 25 





G.P.G. = grains per gallon Oo 
P.P.M. = parts per million 
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The Accountant Reports 


SIMON TIPPERMAN, C.P.A. 


ERTAIN phases of hospital 

service are reflected in terms of 
dollars and cents. As such they 
assume the aspect of ordinary busi- 
ness transactions and are, therefore, 
subject to analysis and reporting pro- 
cedure similar to commercial enter- 
prises. Efficient hospital management 
must have financial reports for its 
guidance readily available, rendered 
at regular intervals in the manner 
that prevails in modern industrial 
management. 

The financial reports of a private 
voluntary hospital may be divided 
into four general groups: 

1. Financial reports for the guid- 

ance of the management. 

a. Reports to the governing 
board as a whole. 

b. Reports to the executive of- 
ficers of the board. 

c. Reports to the committee 
chairmen of the board. 

d. Reports to the administra- 
tion. 

e. Reports to the department 
heads. 

2. The annual report to the pub- 

lic, particularly the contributing 

public. 
. Reports to subsidizing organiza- 
tions. 

4. Reports to governmental agen- 

cies. 

The reports pertaining to subsi- 
dizing organizations and to govern- 
ment agencies are, as a rule, stand- 
ardized. Printed forms are provided 
in each case and the accounting office 
of the hospital has no choice but to 
cooperate by completing these forms 
as required. However, the foregoing 
intramural reports listed provide the 
hospital accountant with a double 
opportunity; first, directly to apply 
his professional skill to his imme- 
diate task, and second, indirectly to 
render public service by helping the 
administration to obtain, assemble 
and interpret financial statistics. This 
description will be limited to those 
reports which are prepared by the 
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accountant for the guidance of the 
management and, also, to a limited 
extent, to the published annual 
report. 

The calendar month is the shortest 
period for which a reasonable ac- 
counting is practicable. Since it is 
essential to render an accounting as 
often as possible, the financial opera- 
tions of the hospital should be re- 
duced to figures through the medium 
of the monthly report which, on final 
analysis, is the basic institutional 
report. Since the records of account 
are the raw material for the report, 
the latter will be no better than the 
material from which it is prepared. 

Provision must be made in the 
classification of accounts to facilitate 
the preparations of reports. In other 
words, accounts and_ sub-accounts 
should be provided with a view 
toward accumulating the informa- 
tion in a manner readily transferable 
to the various reports. The monthly 
report should be sent to all members 
of the board and to the adminis- 
tration for their information and 
guidance. 

The essential contents of the 
monthly report of Montefiore Hos- 
pital, New York, are: 

1. Comparative condensed balance 
sheet. 

2. Reconciliation of funds. 

3. Current special funds, income 
and expense. 

4. General fund, comparative 
statement of income and expenses. 

5. Schedule of general fund ex- 
penses, city institution. 

6. Schedule of general fund ex- 
penses, country sanatorium. 

7. Schedule of general fund ex- 
penses, ladies’ auxiliary society. 

8. Country sanatorium farm, in- 
come and expenses. 


9. Cash receipts and disburse- 
ments. 
10. General funds, comparative 


statement of income and expenses. 
11. Schedule of general fund ex- 
penses, city institution. 





The chief accountant at 
Montefiore Hospital of 
New York describes the 
financial reports which 
| are prepared for guid- 
ance of the management 





12. Schedule of general fund 
expenses, country sanatorium. 

13. Schedule of general fund ex- 
penses, ladies’ auxiliary society. 

14. Comparative food consump- 
tion statement, city institution. 

15. Comparative food consumption 
statement, country sanatorium. 

16. Statistics. 

17. Report of admission office. 

18. Visits of trustees. 

This report opens with “Facts 
at a Glance.” This page was created 
on the suggestion of a trustee who 
felt the need for condensing the 
report of the financial operations of 
the hospital in a location where it 
would be most likely to attract atten- 
tion and at the same time give essen- 
tial details, which could be studied 
at greater length in the succeeding 
pages. 

The report continues with the bal- 
ance sheet for the end of the period. 
This, too, is compared with the end 
of the previous year. 

The reconciliation of funds pre- 
sents an accounting for increases or 
decreases in the endowment fund 
(principal not to be expended), the 
building fund and all other special 
funds for the period of comparison 
of the two balance sheets, as follows: 


Endowment Fund 


Balance Oct. 31, 1937 
Balance Dec. 31, 1936 
Increase in fund 
Accounted as follows: 
X legacy or contribution 
Y legacy or contribution 


Current special funds come next in 
the report. This item presents an 
accounting of the special funds (prin- 
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“Facts at a Glance” 


Income 








1. Income earned by the institution 


October 


Increases (black) 
Decreases (red ) 


1936 


2. Income from investment allocated to the 


general fund 


3. Subsidy from Federation. (Charity 


chest} 


4. Subsidy from United Hospital Fund 


Total Income 


Expense 
1. Payroll 
; 


2. Other maintenance expenses 
Total expenses 
Budgetary deficit 
Received in unrestricted legacies 
Total care days 





cipal and income expendable) for the 
report period. The following are 
the headings for this report: 


Current Special Funds 

Name of fund 

Expenses 

Interest 

Donations 

Unexpended balance 

The status of the general fund 
(corresponding in business enter- 
prises to profit and loss account) 
follows. This statement presents the 
income applicable to maintenance of 
the institution and maintenance ex- 
penses in total figures, which are 
supported by a number of detailed 
schedules. The general fund ac- 
counts, with minor exceptions, are 
kept on an accrual basis, which is the 
only modern and scientific basis ac- 
ceptable in commercial accounting. 


Comparative F 


The following are the headings for 
this statement: 


General Fund—Comparative Statement 
of Income and Expenses 
Particulars aaa 
Budgetary estimate 
Actual 1937 
Actual 1936 


One of the detailed schedules 
covers the last month of the report 
only, while another of the detailed 
schedules covers the period from the 
beginning of the year to date. 

Expense schedules also are pro- 
vided with the same comparative 
columns as above. The particulars 
are arranged in two sections, pay roll 
and materials, supplies and expenses. 
Each section has a sub-total. 

Cash receipts and disbursements 
are divided into sections. The first 
section is identified as “treasurer’s 


ood Consumption 














Item Ouantity 


“October 1937 


Price 


October 1936 


Amount Ouantity Price Amour: 





Meats 

Poultry 

Fish, fresh 

Fish, canned 

Milk 

Cream 

Butter, other commodities. 








1937 


October Jan.to Oct. October Jan. to Oct. 





Average number of patients 

Number of care days 

Number of employe days (based on the 

following averages from the pay roll) 

Resident employes 
Nonresident employes with 3 meals 
Nonresident employes with 2 meals 
Nonresident employes with 1 meal 

Special nurse days 

Per capita cost per person 

Relative increase or decrease 
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accounts” and represents the turn- 
over in the bank accounts which are 
under the jurisdiction of the treas- 
urer of the hospital. The following 
will illustrate this section: 


1. Balance in banks at the be- 
ginning of the month eae 
Receipts from: 
(List here the principal 
sources, such as in-patients, 
out-patients, public charges, 
legacies, donations) 
Total receipts 
Total Sielanettel 
3. Disbursements 
Transferred to the 
tor’s accounts 
Investments 
Total disbursements 
4. Balance in banks at the end 
of the month 


bho 


direc- 


The next section of the monthly 
report pictures the turnover in the 
accounts of the director, or the ad- 
ministrator, of the institution. The 
prevailing custom of burdening the 
treasurer, or other voluntary officers, 
with the signing of numerous checks 
for current expenses is old-fashioned. 
It is more practicable, and certainly 
more efficient, for the chief adminis- 
trative officer and his immediate 
assistants to be given this responsi- 
bility. With the accounting depart- 
ment certifying the correctness of 
payments, and with periodic reviews 
by outside (independent) auditors, 
there is no reason why such an ar- 
rangement should not be satisfactory. 
The following is an illustration of 
this section of the report: 


1. Balance in the bank at the 
beginning of the month 
2. Transferred from the treas- 
urer’s accounts Deimos 
Total 
3. Disbursements: 
Current accounts payable 
Payroll account 
Petty cash account 
Total amet 
4. Balance in the banks at the 
end of the month 

Comparative food consumption is 
dealt with on the next sheet. The 
accompanying table explains itself. 

The remainder of this sheet is 
shown at the left. 

The hospital statistics sheet ana- 
lyzes the movement of patient popu- 
lation and care days for the month 
of the report and for the up-to-date 
period of the same report. A separate 
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elaborate report is prepared from 
month to month which presents all 
of the hospital statistics, on a com- 
parative basis, which may be of in- 
terest to the management. This report 
is similar for each month. 

Department heads are entitled to 
receive information pertaining to the 
financial operations of their respec- 
tive departments. If the institution 
operates on a budget system it is even 
more important that the department 
head know exactly how much al- 
ready has been spent for his depart- 
ment and how much is still unex- 
pended and available for the balance 
of the year. For this purpose monthly 
reports should be prepared in the 
accounting office for the principal 
departments. These reports list the 
various items in exactly the same 
manner as these items appear in the 
adopted budget of the hospital. 

These departmental reports are 
considered as the “supplementary re- 
ports” to the regular monthly report. 
Copies of these supplementary re- 
ports are handed to the chief admin- 
istrative ofhcer of the hospital and 
his immediate assistants, besides the 
president of the hospital and the 
chairman of the budget committee 
of the board of trustees. Copies of 
individual departmental reports also 
may be handed to the respective com- 
mittee chairmen of the board of 
trustees. 

It is customary for private volun- 
tary hospitals to publish an annual 
report of their activities, including 
their financial activities. Some of 
these reports go into great detail, 
while others omit essential informa- 
tion. It may happen that the treas- 
urer, or other officers of the hospital, 
will have ideas about the form which 
the financial section of the annual 
report should take. In a general way 
it is best for the accountant to adjust 
himself to the requirements of those 
who are in authority. This will save 
him from making a statement too 
technical and which may not meet 
the requirements of the lay leader 
who is otherwise unfamiliar with the 
activities of the hospital. 

Since the annual report is intended 
for public consumption, great care 
must be taken to present the state- 
ments, or schedules, in the simplest 
and clearest manner. It is essential 
to give an accounting of the various 
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funds and to list all legacies and 
donations received for the period 
under review. Some institutions go 
a step further and list all of the 
endowed beds and legacies from the 
beginning of the institution. 

While this article is limited to a 
brief description of various financial 
reports, it is in order to mention that 
the hospital accountant must be pre- 
pared to furnish information re- 
quired by the management on short 
notice. In fact, there is much scope 
in the modern hospital for the ac- 
countant who is endowed with an 
original mind. As a rule, the good 
accountant is able to anticipate the 
statistical and accounting needs of the 
administrator. On the other hand, 
even the most capable and willing 
of accountants may have no oppor- 
tunity to give the best that is in him, 
if the chief administrative officer is 
too busy to review and discuss ac- 
counting matters with him, or is 
indifferent to this essential part of his 


(the administrator’s) work. Rather 
than ignore accounting problems en- 
tirely, as some administrators are 
likely to do in the limited time at 
their disposal, it is a good habit to 
submit special problems from time 
to time to the independent auditors 
of the hospital and, also, to the ac- 
counting committee of the board of 
trustees where the administrator 
always can find help. 

From the point of view of business 
management, no department head 
can be of greater help to the admin- 
istrator when these two are able and 
willing to review and discuss ac- 
counting matters with each other. 
The wise administrator helps the 
accountant to understand the mean- 
ing, in terms of hospital service, of 
figures that he is called upon to pre- 
pare, and the wise accountant helps 
the administrator to understand the 
mathematics of the figures that he is 
privileged to present for the good of 
the hospital. 





Filing Hospital Plans 


ROM time to time various sug- 

gestions and check lists pertain- 
ing to general alterations and mod- 
ernizing of the hospital have been 
published. Another valuable item 
could well be added to these sugges- 
tions that should be helpful not only 
to the superintendent and _ hospital 
board but to all those interested in 
any particular hospital. 

Every hospital could assemble 
and file in a convenient location, 
preferably in the superintendent’s 
office, all plans, specifications and 
details of its old and new buildings. 
It has been our experience at nu- 
merous times when called upon to 
consider proposed alterations and ad- 
ditions to find that there were either 
no plans of existing buildings avail- 
able or else they could not be found, 
thereby causing undue delay in solv- 
ing important and imperative prob- 
lems. It would, therefore, be a great 
advantage to all concerned to be able 
to locate quickly all plans and details 
that -would explain existing condi- 
tions in the institution. 


WILLIAM A. RILEY, A.I.A. 


In the older hospitals it may be 
impossible to obtain any original 
plans or drawings showing the actual 
building structure, but in the more 
recent hospitals it is possible to ob- 
tain these from the architects. 

Aside from the collecting and fil- 
ing of hospital plans a comprehensive 
outline or plot plan of the entire 
institution should be made, a copy 
of which could be mounted on the 
wall of either the superintendent’s 
ofice or board room, where the 
board, superintendent and_ hospital 
personnel could use it for reference 
and study. This small plot plan, 
drawn accurately to scale, should 
contain all the buildings with indi- 
cations of the various departments, 
roads, walks and the like, but exclud- 
ing all structural, heating, plumbing 
and electric data. 

Many business executives have in 
their offices such plot plans and are 
thus able to visualize the entire plant 
at a glance. While a hospital is more 
than just a business, it still can be 
operated on business-like lines. 
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Designed f 


F A PLANE were to deposit a 

visitor safe and sound atop the 
woman’s building of the Pennsyl- 
vania Hospital, Philadelphia, he 
would declare there had been some 
mistake. 

“No hospital here,” he would in- 
sist, regarding with suspicion what 
appears to be the penthouse of a 
modern apartment building, the 
home of someone possessed of both 
wealth and ideas. Surely it takes a 
keen imagination to envision an ordi- 
nary tenth floor transformed into the 
replica of an attractive suburban 
home! 

The door stands invitingly open, 
affording a glimpse of carpeted foyer. 
Large casement windows on one side 
of the facade offer further opportuni- 
ties to examine a room furnished 
with comfortable chairs and lounges 
and many soft lights that reveal the 
rich greens, blues and reds in the 
scenic wall paper. A smiling young 
woman in white uniform steps from 
behind an antique mahogany desk 
to dispel any doubts. 
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“Our doctors’ suite,” she explains. 
“Won’t you come in?” 

Pennsylvania Hospital, located in 
the heart of historic Philadelphia, 
has taken a portion of the tenth floor 
of its woman’s building and created 
there an atmosphere completely for- 
eign to the hospital. Here the three 
chiefs of service have their offices, 
their only offices. Here they receive 
their patients in individual suites 
comprising a main office, two exam- 
ination rooms with dressing rooms 
and private hall. Two of the suites 
are identical. The third is so ar- 
ranged that the one dressing room 
serves both examination rooms, the 
extra space forming an alcove for a 
nurse-secretary. This arrangement 
makes it possible for the doctor to 
examine one patient while another 
is preparing. 

The idea of centralizing the doc- 
tors’ activities at the hospital was 
conceived about two years ago. As 
John Hatfield, administrator, visual- 


. 





or the Doctors 


ized it, the benefits would be mani- 
fold. The doctors, by concentrating 
their work in the hospital, would 
save themselves time and _ effort. 
Their entire day could be spent at 
the hospital; nights, too, when nec- 
essary. Patients confined in rooms 
downstairs would be assured of hav- 
ing their physicians under the same 
roof with them most of the time, 
physicians not exhausted from travel- 
ing back and forth from hospital to 
office. 

The hospital, in turn, would be 
forming a closer tie-up with its staff 
and strengthening its reputation as 
headquarters for medical and_ sur- 
gical service. It would also be over- 
coming the distrust and fear that 
many patients feel upon entering a 
hospital. 

To the complete satisfaction of 
doctors, patients and hospital it has 
worked out exactly as planned. The 
original cost of renovation and re- 
modeling, estimated at about $40,000, 
was financed by the hospital. The 
physicians pay a monthly amortiza- 
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tion rental, which is less than they 
would have to pay elsewhere for 
similar accommodations. This covers 
light, heat, water, janitor and maid 
service. Everything else, they supply. 

The doctors furnish their own 
offices and are responsible for their 
own central organization, compris- 
ing receptionist, secretary and nurses. 
They also provide their own tele- 
phone service on the hospital switch- 
board. This medical telephone ex- 
change, incidentally, is quite elastic 
in that they can communicate with 
one another or be communicated 
with from any part of the woman’s 
building as well as from the general 
hospital. Every doctor is listed in the 
telephone book under his own num- 
ber but must be reached through the 
hospital exchange. He can also be 
reached, however, from the outside 
through the hospital switchboard, 
using the hospital number. 

The doctors’ suite is reached by 
taking an elevator in the main en- 
trance of the woman's building di- 
rect to the tenth floor. To the left 
is the facade of what might easily 
be taken as a fine suburban home. 
To the right, forming the south 
wing, is a solarium. Prior to the 
alterations, the area used for the ele- 
vator lobby included what is now 
the doctors’ waiting room. So when 


Vol. 51, No. 6, December 1938 

















Top: This might be the entrance to a modern penthouse. Instead, 
it is the facade of the doctors’ suite atop the woman’s building of 
Pennsylvania Hospital. The corridor leading to the doctors’ suites 
is comfortably furnished. Opposite page: The large waiting room. 
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it became necessary to take over part 
of the solarium for the waiting room, 
a new solarium had to be provided. 
This is solely for the use of patients 
occupying rooms in the hospital and 
is not intended for the use of doc- 
tors’ visitors. 

From one end of the large waiting 
room, which has the atmosphere of a 
private home, a long corridor leads 
to the doctors’ offices, one suite on 
one side and two on the other. Off 
the northwest corner of the waiting 
room a small office is provided for 
the clerk who has charge of records 























and correspondence. Along the wall 
on the east side is a small laboratory. 

The corridor, which runs from 
east to west, is in reality a continua- 
tion of the living room, wide enough 
to permit furnishing with settees and 
tables and an occasional chair. These 
contribute to the homelike, colorful 
effect. The only professional note to 
be discovered anywhere, in fact, is 
the glass plate with the doctor’s 
name inscribed that hangs over the 
entrance to his suite. 

Each doctor has furnished his 
offices according to his individual 








Across from the entrance to the doctors’ suites is the solarium, used by 
private patients and their visitors. It is not a part of the waiting room. 
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The doctors have furnished their suites according to their individual tastes. 
This one has a wood-burning fireplace, with a ship’s model set in the 
niche above to add a bit of color. One entire wall is lined with bookshelves. 
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taste and preference. There is much 
similarity between them, however, 
and the layout, with the exception of 
the one detail noted, is identical. 

Wood paneling is employed, af- 
fording a rich background. A wood- 
burning fireplace fills in a blank wall 
with a ship’s model set in a niche 
above to add a bit of color. Provision 
for the necessary reference books is 
made by bookshelves lining the walls 
with covered space beneath for stor- 
age purposes. An easy chair uphol- 
stered in red leather placed in the 
corner with a good light behind 
invites comfort and confidence. Near 
the window is a desk. 

Each suite has a private hall pro- 
viding access to the examination 
rooms, with dressing rooms adjoin- 
ing. In addition to the examining 
table, these rooms are equipped with 
running water and the necessary fur- 
niture. Plenty of closet space is pro- 
vided. 

This centralization of service was 
received enthusiastically from the 
start. Any hesitancy on the part of 
patients to make visits to the doctor 
in the hospital has long since been 
dispelled. The location of the hos- 
pital in the center of the city makes 
it convenient for women to. stop 
while on their way to or from a 
shopping expedition or luncheon en- 


gagement. They have expressed 
admiration over the accommoda- 
tions. 


In addition to eliminating much 
strain upon the doctor by segregating 
all his work at the hospital, he is 
spared the inconvenience to his fam- 
ily of maintaining an office at his 
home. He also finds it possible to 
maintain better offices at lower cost 
than would be available elsewhere. 

To the hospital it offers distinct 
advantages in maintaining a closer 
relationship with its doctors. Penn- 
sylvania is their hospital. It becomes 
their patients’ hospital, too. Patients 
follow their doctors, as experience 
has proved. 

The financial picture is attractive 
as well. In eleven years, with the 
period of amortization over, the 
tenth floor doctors’ home atop the 
woman’s building in Pennsylvania 
Hospital will be paying a reasonable 
return. Certainly, that is a prospect 
any institution may contemplate 
with satisfaction. 
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A Sane Aseptic Technic for Nurses 


ERHAPS almost as many varia- 

tions of medical aseptic technic 
exist as there are hospitals to practice 
them. All varieties are basically the 
same and all are practiced for the 
prevention of the spread of disease, 
yet each has its own version of the 
proper method of procedure for the 
accomplishment of this aim. With 
the interchange of the great number 
of general duty nurses in hospitals 
today, a standard method of proce- 
dure for carrying out aseptic technic 
should be universally practiced. Ac- 
tually, however, there will probably 
never be such a standard. 

Little progress has been made in 
our methods of isolation precautions 
since their recognition as a necessity 
in the prevention of the spread of 
communicable diseases. Accepted is 
the fact that all communicable dis- 
eases and all infectious diseases are 
not transmitted with the same degree 
of ease, yet most nurses have been 
taught to treat them with the same 
amount of precaution. Because the 
mode of transmission for the various 
types of disease is known to be 
through = different channels, why 
should the nurse carry out identical 
isolation procedures for each disease? 

Probably the greatest contributing 
factors in the lack of progress in the 
modernization of an old idea have 
been the irrational attitude of the 
nursing profession itself and the in- 
herent fear of the spread of disease. 
The mere fact that the doctor has 
seldom observed elaborate technic 
with the same degree of carefulness 
as the nurse and yet there is little 
spread of communicable diseases 
through cross-infection in hospitals 
proves that much of the commonly 
observed technic is erratic, therefore, 
futile. 

The reason for much of this pre- 
caution has been that nurses alleged- 
ly were not capable of differentiation 
between the types of communicable 
diseases, therefore, they were in- 
competent to be trusted to discrim- 
inate in the practical application of 
isolation technic. The result was a 
rigid technic, designed to cover the 
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most contagious disease, used alike 
in all cases. 

Modern schools of nursing present 
courses in bacteriology and medical 
diseases adequate enough to give the 
nurse a good understanding of the 
virulence of various organisms as 
well as a knowledge of the methods 
of transmission of diseases, making it 


ALICE ROTHFUS, R.N. 


patient comes in contact, particularly 
patients whose resistance is already 
lowered, such as those with nephritis, 
cardiac disease and the like, as well 
as the hospital personnel. 
Contagious diseases may be cared 
for quite easily in the general hos- 
pital where there is no provision for 
an isolation unit. An excellent prac- 


Table 1—Classification of Diseases 


























Group Types and Examples 
| . . . 

1 | Air-borne, highly contagious: exanthemata, measles, German measles, 
chickenpox, scarlet fever, whooping cough, influenza. 

2 Air-borne, lowly contagious: lobar pneumonia, poliomyelitis, encephalitis, 
epidemic meningitis, pulmonary tuberculosis, streptococcal sore throat. 

3 | Food-borne: typhoid fever, paratyphoid fever, amebic and bacillary dysentery. 

4 | Loeal infections: syphilis, gonorrhea, tularemia, anthrax, actinomycosis. 

5) | Parasitic infestation: pediculosis. 





possible for her to practice technic 
intelligently. 

Surgical asepsis has but one objec- 
tive. Medical asepsis, however, must 
necessarily be based on a number of 
things. The factors that must be 
considered in drawing up a safe iso- 
lation technic might be listed as 
follows: (1) the degree of commu- 
nicability; (2) the method of trans- 
mission; (3) the protection of the 
patient, himself, against superinfec- 
tion with other diseases, and (4) the 
protection of those with whom the 


Table 2—Personal Precautions for Isolation Technic 


Technic 


tical example of this is being demon- 
strated at the University Hospitals, 
Cleveland. Recently, members of the 
medical staff, in collaboration with 
the medical nursing supervisors, have 
drawn up a reasonable outline of 
transmissible cases, have classified 
them according to type and have ad- 
vised the degree of precaution that 
need be taken to prevent cross-infec- 
tion. Their classification of these 
diseases appears in table 1. 
Obviously, in a classification of 
this nature there can be a more sane 





Close Contacts \Moderate Contacts;Minimal Contacts 





Group 1 Rigid 
(air-borne, | 
highly contagious) 


washed 
Group 2 ‘Slightly 

(air-borne, | less rigid 

lowly contagious) | 


washed 


Group 3 
(food-borne) 


‘Rigid (yet with- | Gown 

out fear of infec- | 
| tion via upper | 
| respiratory tract)| 


Group 4 
(local infections) 


Moderated Gown 





Group 5 
(parasitic 
infestation) 


| Minimal | Gown 


| 
| 





Gown and mask | Mask 
hands well 


Gloves optional 


| Gown and mask| Gown and mask} Mask 
| Hands well 


| Hands well 
| washed 


| Hands well 
washed 


No gown or 
mask 


| No gown 


| Gown 


Hands serubbed | Hands scrubbed | Hands well 


| | washed 


No gown 
Gloves optional 


No gown 
Gloves optional 


No gown No gown 
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and logical observation of aseptic 
technic. Formerly, the nurse was 
taught that all the diseases in group 
4 were to be treated with the same 
degree of fear and precaution as 
those of groups 1, 2 and 3. 

A practical application of the 
methods of carrying out this new 
technic in isolation, according to the 
classification of the diseases, is shown 
in table 2 on the previous page. 














quire less stringent isolation, which 
may be carried out on the open ward, 
if a curtain or screen is kept around 
the patient at all times. Those in 
group 3 may be treated on the open 
ward (screening being advisable as 
a reminder to use precautions). 
Those in group 4 present a different 
problem, the source of infection be- 
ing the discharge from the wounds, 
therefore, only directly contaminated 


Table 3—General Precautions for Isolation Technic 











| Medical 
Classification Linen Gown and Mask) Dishes Food, Excreta | Apparatus 

Group 1 To laundry in| Discard after} Boil10 | None Disinfect 
(air-borne, clean bag) each use| min. 
highly marked | (autoclave if| 
contagious) “contagious”; unsoiled) | 

Group 2 As in | As in None | None | As in 
(air-borne,lowly| Group 1 Group 1 | Group 1 
contagious) 

Group 3 | Asin Group 1} As in Group 1 | Asin | Food: | Cleanse if 
(food-borne) Group 1} Wrap dry food) grossly 

| in newspaper| contam- 

| and tie securely! inated 
| before discard-| 
| ing. (Boil liquids} 
10 min.) | 
| Excreta: 
| Steam in steri-) 
| | lizer for 5 min.,| 
| rinse, thensteam| 
pan again | min.) 
Note: Boil bath) 
water 10 min. 

Group 4 | Asin Group 1| Asin Group 1| Asin | None | None 
(local Group 1) 
infections) | (Boil gloves} | 

10 min.) | | | 

Group 5 | Asin Group 1} None | None | None | None 
(parasitic | | | 
infestation) | | | | 





Contacts are described as “close” 
when the association with the patient 
is intimate and prolonged, as in 
bathing the patient or giving treat- 
ments; “moderate” when there is 
little contact except with the hands 
and for a few minutes only, such as 
adjusting bedding or helping a pa- 
tient with a tray (this includes non- 
professional personnel who have oc- 
casion to enter the room for cleaning 
purposes), and “minimal” when 
there is no contact except with the 
hands, as a nurse serving or remov- 
ing a tray or adjusting the bedside 
table. 

General precautions as carried out 
in this method of isolation technic 
are listed in table 3. 

For diseases in group 1, isolation 
should be complete in a single room, 
with doors closed and adequate ven- 
tilation. Infections in group 2 re- 
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articles need be sterilized, either by 
boiling in alkaline solution (2 per 
cent NA;CO, solution), by auto- 
claving or by burning. This group 
may easily be isolated on the ward. 
Persons in group 5 with parasitic in- 
festation may be isolated on the open 
ward. 

Terminal disinfection after the dis- 
charge of a patient in groups 1, 2 
and 3 (highly contagious, lowly con- 
tagious and food-borne diseases) con- 
sists of: 

1. Wash the floor and the walls if 
the room is to be used for another 
patient within twenty-four hours; 
otherwise air the room for twenty- 
four hours. 

2. Wash the furniture and the bed 
thoroughly. 

3. Disinfect all equipment by wash- 
ing, boiling or soaking in 2 per cent 
cresol, according to the article. 


4. Change the curtains and the 
screen covers. 

5. Air the mattress and the pillows 
for at least twenty-four hours. 

6. Send all blankets to the laundry. 

In group 4, the terminal disinfec- 
tion is moderated: 

1. Wash the furniture and the bed 
thoroughly. 

2. Disinfect all equipment. 

3. Change the curtains and the 
screen covers. 

4. Air the mattress and the pillows 
for twenty-four hours. 

5. Send all the blankets to the 
laundry. 

Group 5 terminal disinfection re- 
quires no more than the following 
precautions: 

1. Autoclave the mattress and the 
pillows. 

2. Clean the room using the same 
as for a nonisolated patient. 

3. Send blankets to the laundry. 

The aseptic technic as presented 
herewith has been practiced entirely 
successfully since November 1937 in 
the medical department of the Uni- 
versity Hospitals, proving that a well- 
instructed staff in a general hospital 
can care adequately for patients with 
communicable diseases without a 
unit being set apart for that purpose. 
The advisability of such a unit for 
the care of the patients having these 
infections classified in group 1 is un- 
questioned, since it may not always 
be practical to carry out the rigid 
technic prescribed. In our simplified 
routine, there is economy of time, 
energy and equipment; consequently, 
there must be economy of money. 

As nurses, we gladly welcome such 
a transition from the old methods to 
the new, for who of us has not re- 
sented hands chapped from unneces- 
sary scrubbing with brushes? How 
many of us have not at some time 
criticized the differences in the degree 
of technic used by members of the 
staff ? 

It is much more profitable and 
rational to put into effect a set of 
simple adequate regulations strictly 
and universally adhered to than a set 
of rigid regulations only partially ob- 
served. Other medical and nursing 
procedures progress with the times 
as our professional knowledge in- 
creases; our technics devised to secure 
medical and nursing asepsis should 
do likewise. 
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Uncle Sam Supplies Personnel 


W. FRANK PERSONS 


HE United States Employment 

Service has as its chief objective 
the development of agencies through- 
out the nation that will serve to 
bring together the employers who 
have jobs to fill and workers in 
search of employment. The local 
offices which carry on this work are 
offices of state employment services, 
which are operated in cooperation 
with the federal service and which 
receive federal financial aid. Each 
office of one of these state employ- 
ment services is, therefore, an actual 
part of a national system. 

This nation-wide placement serv- 
ice has long been the dream of those 
interested in social progress in the 
United States. The present system 
was created following the enactment 
of the Wagner-Peyser Act in 1933. 
A national placement agency has 
been developed which has helped to 
bring together the needs of workers 
and the demands of employers. 

The United States Employment 
Service is the administrative agency 
that assists the individual state em- 
ployment services in maintaining 


uniform operating standards. Each 
service is staffed by residents of the 
state and operates under the admin- 
istrative guidance of a state director. 
Members of the service personnel are 
selected on the basis of competitive 
examinations. Intensive training af- 
ter entrance on duty increases per- 
sonnel efficiency and contentment. 


How can the employment service 
help in obtaining workers for hos- 
pitals? Actual operating experience 


has shown that the employment serv- 
ice can be an effective medium for 
meeting the personnel needs of hos- 
pitals, through the referral of appli- 
cants with hospital work records. 
The employment service has many 





The previously registered applicant is called in for a careful re-inter- 
view in the employment office before being referred to the employer. 





The referral card from the employment office is presented by the appli- 
cant to the prospective employer at the beginning of the first interview. 
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applicants registered for work as 
maids, laundry workers, cooks, clean- 
up men, janitors and orderlies, who 
are anxious to find steady employ- 
ment in hospitals, and who, by their 
work records, have proved that they 
are qualified for referral to such job 
openings. Every applicant is care- 
fully selected and re-interviewed ac- 
cording to the eMployer’s specifica- 
tions before he is sent for a final in- 
terview with the employer. By this 
method, the employment service ac- 
complishes the first rough screening 
of all applicants. Many valuable 
hours are saved for a personnel man- 
ager, since only applicants who can 
capably perform the work are sent 
for the employer’s final selection. 
Thus, instead of interviewing 10 or 
12 applicants for a prospective job, 
the employer chooses from two or 
three qualified individuals. 
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Not only can jobs in the lower 
brackets be filled by the local em- 
ployment offices but they also have 
application cards of individuals wish- 
ing more highly skilled work. These 
workers include carpenters, firemen, 
engineers, electricians, plumbers, 
gardeners, stenographers, cashiers, 
bookkeepers and on down the list 
of hospital workers. 

Trade questions are being devel- 
oped by the research division of the 
employment service for use in the 
local employment ofhces. These 
questions enable the interviewers to 
determine the exact quality of knowl- 
edge that an applicant possesses 
about the type of job for which he 
claims a proficiency. 

The employment service can also 
help to obtain individuals in highly 
skilled phases of hospital administra- 
tion. Competent dietitians, business 
managers and laboratory technicians 
can be obtained from almost any 
local employment office. If the in- 
dividual is not available locally, the 
labor resources of the entire nation 
can be combed, by means of an inter- 
state clearance system, for an appli- 
cant who fulfills the employer’s 
specifications. 

This procedure is accomplished in 
the following manner: if an employ- 
ment service interviewer receives an 
employer’s order for a dietitian, he 
first scans the cards in the occupa- 
tional grouping of dietitian. If he 
finds no registration card that repre- 
sents an applicant who can qualify 
for the job, he will immediately for- 
ward a description of the job require- 
ments to all the employment offices 
in his state. If he still fails to find 
the desired applicant, the employer’s 
order will be sent to all the state em- 
ployment services. Thus, an order 
placed in Bangor, Me., may poten- 
tially be filled by a well-qualified 
applicant from Visalia, Calif. To 
summarize briefly how this proce- 
dure helps you as an employer, the 
labor supply of the United States is 
as near as your employment office. 

Public employment offices all over 
the country have established them- 
selves as agents for obtaining satis- 
factory employees for hospitals and 
for related fields. 

For instance, a manager of the 
local employment office in Mitchell, 
S. D., canvassed the doctors and hos- 


62 


Registration and Placements in Hospital 
Work and Related Fields 


Registrations Placements 
Nov. 1937 — July 1936 to 
Active File Dec. 1937 


Personnel 


Physicians.......... 319 143 
Nurses: 

Graduate... s. Bel 1,815 

Practical. ........ 16,121 14,349 
Dietitians. 533 176 
Anesthetists ae 7 z 
X-ray technicians... . 166 37 
Physicians’ office 

assistants ae 345 79 
Pharmaceutical 

assistants......... 41 S 
Housekeepers....... 372 372 
Attendants for mental 

hospitals.......... 617 474 


Laboratory assistants, 
breeders of rabbits 


and guinea pigs. . . 12 22 
Blood donors........ 3 28 
Orderlies. Rome 1,265 

MODAN ee ea 7,056 21,746 





pitals in his city. Asa result of these 
contacts, a file of applicants’ registra- 
tion cards with che blood group noted 
on them is kept for emergency refer- 
ence. Only applicants in perfect 
physical condition are considered. 
Thus, if blood of group 4 is needed 
for a transfusion, the employment 
office can immediately refer the ap- 
plicant belonging to this blood group. 


The Rapid City, S. D., employ- 
ment office made 20 placements in 
one week to a hospital in the vicinity, 
The placements ranged from dieti- 
tians to cooks and maids. 

In Texas, many offices in smaller 
localities keep a twenty-four hour 
service for a nurses’ registry. In 
larger localities, the employment 
service can supplement the _profes- 
sional nurses’ registry by providing 
interstate clearance when available 
nurses’ registrations are exhausted. 

The Des Moines office of the Iowa 
State Employment Service has devel- 
oped a cooperative agreement with 
the hospitals in that city. High school 
graduates who are interested in the 
nursing profession and who possess 
the necessary qualifications are re- 
ferred by the office to the hospitals 
for training. Placements of adults in 
service positions likewise increased. 

Employment service workers are 
cager and willing to aid the medical 
profession and hospital administra- 
tors by supplying any type of worker 
on the basis of the best qualified 
applicant for the job. No placements 
are made on a basis of need but every 
referral is based on the ability of the 
applicant to fulfill the requirements. 





Trial Period in Administration 


VERY hospital administrator 

knows the wisdom of trial be- 
fore purchase, except in those in- 
stances where he is completely con- 
vinced of the adaptability of the 
article for the purposes. 

“Have you tried one of them and 
are you sure that it is exactly the 
thing that you want to purchase?” 
is a question that we frequently ask 
department heads. Or, “Has anyone, 
in whose judgment you have confi- 
dence, tried one of them successfully 
under similar circumstances?” Quan- 
tity purchasing is dependent on the 
success of the experimental unit. 
Otherwise the storeroom will become 
burdened with obsolete or undesir- 
able equipment. This holds not alone 
for ordinary merchandise but also 
for hospital purchases such as phar- 
maceutical preparations. 


E. M. BLUESTONE, M.D. 


Trial use involves a time element 
and this reminds us of the value of 
the trial period in hospital admin- 
istration. A new plan has been form- 
ulated on the basis of certain needs. 
Will it work? Is it safe to put it 
into effect without qualification 
when there is more or less doubt as 
to its applicability or acceptability? 

Efficient and economical adminis- 
tration demands that an_ experi- 
mental period be established for 
changes, because these, after a prac- 
tical trial over a reasonable period of 
time, may prove to have been made 
unwisely. An opportunity for recon- 
sideration, based on a report after a 
trial period, is a wholesome precau- 
tion at any time and should be more 
liberally provided. One cannot be 
too careful with expenditures in 
philanthropic establishments. 
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Prepayment Plan for 


Visiting Nursing 


OR some years past the Visiting 
Nurse Associations in West- 
chester County, New York, have 
been reluctantly accepting the phi- 
losophy of the day, “It’s no disgrace 
to be poor but it’s terribly incon- 
venient.” Contributions were stead- 
ily decreasing, demands for service 
were growing and budgets were 
susceptible of no further cuts without 
crippling the work. There was, how- 
ever, one encouraging factor, more 
people who could pay for hourly 
visits in the home were calling on the 
agencies for service. . 
Some leading spirits from different 
parts of the county gathered to dis- 
cuss what could be done. One sug- 
gestion that aroused immediate 
interest was the possibility of organ- 
izing a group prepayment plan for 
visiting nursing similar to the 3-cents- 
a-day hospital plan. The idea ap- 
peared to offer many advantages. It 
would enable the agencies to broaden 
the scope of their work, gave promise 
of a more stable income and. by 
spreading the overhead over a greater 
volume, would help carry the cost of 
free work. 


Benefits Middle Group 


It would be of great value to fami- 
lies of the middle income group who 
needed home nursing but could not 
afford a full-time nurse. To be able 
to call a part-time nurse when his 
patient should have one would un- 
doubtedly help the doctor in many 
instances where expenses were a 
major consideration, and if the plan 
could be carried to its logical conclu- 
sion, it would provide many more 
full-time well-paid jobs for nurses. 
A committee was formed forthwith 
to exploit the possibilities of a pre- 
payment plan. 

A convention of the National Or- 
ganization for Public Health Nursing 
Was in session in New York City and 
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A tentative program is 
outlined as a result of a 
study of visiting nurse 
in Westchester 
County, New York, to de- 
termine the advisability 
of a group prepayment 
plan for providing nurses 


service 





Dr. C.-E. A. Winslow, professor of 
public health at Yale, was on the 
program. Doctor Winslow speaks 
with the same authority on all aspects 
of public health and visiting nursing 
as does Frank Van Dyk of the Asso- 
ciated Hospital Service, New York, 
on how much hospitalization half a 
million people will use and how 
much hospital care 3-cents-a-day will 
buy. 

The committee was fortunate 
in being able to bring these two 
authorities together to discuss its 
idea. They were not only interested 
but encouraging, and both agreed to 
help. Anna C. Phillips, widely ex- 
perienced in hospital, health and 
nursing surveys, was retained to 
make the study. The Westchester 
County conference on group visiting 
nursing, with representatives from 
13 of the 16 county agencies, was 
organized and study and advisory 
committees recruited to undertake 
the study. 

The enthusiasm with which the 
proposal was received is exemplified 
by the caliber of those who partici- 
pated, either actively on the study 
committee or in an advisory capacity. 
It is significant that not a single one 
of the busy leaders in the health, hos- 


pital and nursing fields who was 
asked to help refused. 

At the outset it was felt that three 
or four months would be sufficient 
to obtain the necessary data. But the 
agencies were so lacking in uniform- 
ity of financial and statistical proce- 
dure that it proved an almost endless 
task to assemble and harmonize com- 
parable information as to costs, visits 
and groups essential for any pro- 
spective experiment. Thus, more than 
a year elapsed before the report was 
completed. 

Two vital factors were to be deter- 
mined: Is a group prepayment plan 
enabling self-supporting families to 
obtain visiting nurse care practicable? 
If so, what services should it provide 
and at what cost? 


What the Study Covered 


To answer these questions, the fol- 
lowing subjects were covered in the 
study: 

1. The volume, general character 
and cost of visiting nurse service in 
Westchester County, based on the ex- 
perience of the 13 collaborating agen- 
cies. 

2. The extent and general nature 
of the present demand for service. 
based on their records of 1300 fami- 
lies who had paid for care. 

3. The potentialities of service and 
the extent of its possible use in the 
after-care of hospital patients, based 
on the opinion of hospital medical 
staffs who reported on the further 
nursing requirements of 1000 patients 
at the time of their discharge from 
30 hospitals within and outside the 
county. 

4. The opinion of Westchester resi- 
dents on the idea of a group plan for 
visiting nursing. 

5. If it appeared desirable, how 
could it be accomplished ? 

The work of the agencies was 
classified in pay, free and_paid-for 
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groups. It was assembled and re- 
assembled by different types of ill- 
nesses: acute, chronic, contagious, 
maternity and illness among adults 
and children. It also was considered 
in its preventive and educational 
aspects and its correlation with the 
work of other types of agencies. 

The major findings of the survey 
are as follows: 

1. That home nursing is being pro- 
vided by the 13 agencies at an aver- 
age cost of $1.40 a visit. 

2. That on a population basis the 
estimated average need is two visits 
per family annually. 

3. That the service to self-support- 
ing families by any one agency does 
not exceed 9.4 visits per family and 
that 92 per cent received from one to 
10 visits. 

4. That, in the opinion of a large 
majority of Westchester residents 
consulted, the idea is a good one. 

A number of significant facts 
emerged from the study: 

The importance of the problem of 
the chronic patient in home nursing, 
which proved to be 42 per cent of 
the present patient load became evi- 
dent. This suggested the desirability 
of subsidiary personnel — practical 
nurses working under field nurse 
supervision offering the simpler type 
of care suitable for many cases, which 
would allow a greater number of 
visits under a group plan. 


Service Is Inadequate 


The inadequacy of the present 
service was shown in maternity cases: 
for example, while prepartum, post- 
partum and new-born infant care is 
generally well developed, only two 
agencies in Westchester provide nurs- 
ing at confinement, and attended but 
52 of some 1000 home deliveries in 
their areas in 1936. 

Visiting nursing for post-hospital 
care, which appears to present possi- 
bilities for practical economy, is not 
being widely used. Reports by phy- 
sicians on 1002 paying patients dis- 
charged from 30 hospitals showed 
that 298, or 30 per cent, needed 
follow-up nursing for which visiting 
nursing would have sufficed. Only 
41, or 4 per cent needed full-time 
nursing. Of the 298 patients who, in 
the opinion of their doctors, did re- 
quire nursing after-care, only 14 per 
cent received this after-care. 


The doctors reported that 106 pa- 
tients could have been discharged 
from the hospital earlier had visiting 
nursing care been assured under a 
group plan with a saving of 832 hos- 
pital days and $3500 in hospital bills. 
Furthermore, a few cases, the doctors 
stated, would not have had to go to 
the hospital at all had home nursing 
been available. 


Program Is Ouilined 


Based on these findings, a tentative 
program has been formulated as fol- 
lows: 

1. To offer a family membership 
with service to all members irrespec- 
tive of age. 

2. To limit service to patients at- 
tended by a private physician, which 
should effectively control abuse. 

3. To furnish care for all illness 
irrespective of the stage of the disease 
and to maternity patients. 

4. To provide ten visits per family 
at an annual family subscription rate 
of $3 a year (based on an average 
estimated need of two visits per year 
at $1.40 each, plus administrative 
costs). 

While the study indicates that the 
group plan applied to visiting nurs- 
ing is needed, is desirable and prob- 
ably would be saleable, it has been 
felt from the beginning that it would 
be practical only if organized and 
offered to the public on a family basis 
as an extension of the benefits of the 
group hospitalization plan. 

While the plan for visiting nursing 
service has not been officially pre- 
sented to the trustees of the Asso- 
ciated Hospital Service, its director 
has participated in and several of its 
executives have kept in touch with 
the study, endorsed its objectives and 
discussed ways and means of carry- 
ing out an experimental program to 
test its practicality. 

To further the plan, the West- 
chester County Nursing Council has 
been incorporated with a board of 
trustees composed of representatives 
of the various visiting nurse agencies 
who will furnish the service as re- 
quired. 

The secretary of the county medi- 
cal society writes: 

“The report and its conclusions 
have aroused a marked interest in the 
program on the part of all members 
of the Comitia Minora and an equally 


strong realization of the far-reaching 
importance of your program and the 
potential benefits of a successful trial 
of the idea. In view of the impor- 
tance of this proposal and the desir- 
ability of its receiving the most 
careful consideration, the Comitia 
Minora desires to devote considerable 
time to the study of this project 
through a special committee to be 
appointed in the immediate future.” 
At its September meeting the society 
approved of the plan for the purpose 
of an experiment and requested the 
cooperation of its members in carry- 
ing it out. 

The private duty nursing group, 
district No. 13, writes: 

“Several members of our board of 
directors have expressed interest and 
a desire to study the report. We 
would like to go on record as being 
interested in any future program 
which may be outlined as a result of 
this study and will greatly appreciate 
it if you will keep us in touch with 
the situation.” 

A public health nursing executive 
writes: 

“Aside from the value for its in- 
tended purpose it is certainly a most 
enlightening study of our county 
work and brings to view many needs. 
I want to add my own appreciation 
of the tremendous amount of time 
and study put into this project and 
hope there will be tangible results in 
better nursing service for the people 
not only in Westchester but of many 
other communities.” 


Considers Practical Details 


Legal aspects are being investigated 
and a joint committee representing 
the nursing and hospital interests is 
to consider the many practical details 
that must be settled before it can be 
determined whether such a group 
prepayment plan can be offered to 
the public. 

We are plowing a new field: there 
are many unknown factors and defi- 
nite actuarial figures are essential to 
any general adoption of the plan. It 
is the hope that, with Westchester 
County as a proving ground, a year’s 
experiment may be carried on with 
5000 of the 22,000 families now mem- 
bers of the 3-cents-a-day hospital plan 
to yield definite facts on demand, use, 
cost and value of group prepayment 
nursing in the home. 
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Standardized Training 
Course for Ward Aids 


WINIFRED McL. SHEPLER, ESTELLE C. KOCH, 
JAMES ALEXANDER HAMILTON, F.A.C.H.A. 




















N CITY HOSPITAL, Cleveland, as in most hospitals, 
training for lay employes has rarely been dignified 
by a careful plan combining practical work with instruc- 
tion over a definite period. Rather it has been a more 
or less sporadic attempt on the part of an overburdened 
and harassed staff to regiment unskilled employes to 
learn, as rapidly as possible, how to perform certain 
tasks which are often tiresome or distasteful, but which, 
nevertheless, are of vital importance to smooth operation. 

Dissatisfied with the expensive, unsatisfactory trial- 
and-error method of attempting to obtain competent 
assistants, we decided to do something definite about 
this problem at City Hospital. We acted on the assump- 
tion that any carefully selected group of employes could 
be developed to serve our needs, if we could arrange to 
have them definitely trained in groups and supervised 
until they were properly absorbed into the organization. 
We believed that standardized group instruction had 
many more advantages for an institution of our size 
than the varied individual method. Our experience may 
be of value to other hospitals faced with a similar 
problem. 

We decided to initiate our program by a course in 
ward aid training since this was the group that repre- 
sented our greatest need. The desire to relieve the nurses 
of an unnecessarily heavy burden of housekeeping duties 
and to free them for concentration on the more highly 
skilled nursing duties has long been felt at City Hospital. 
A shortage of nurses during the current year made the 
situation more acute than ever. 

During recent years several ward maids had devoted 
the majority of their time in direct assistance to bedside 
‘nurses with fairly satisfactory results. A survey of exist- 
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ing conditions brought out the lack of standardization 
and uniformity of performance of these lay ward helpers 
throughout the hospitals. It also was apparent that there 
was considerable inequality in the methods of instruction 
among the supervisors in the various divisions, as well 
as a wide variance in the grade of worker selected for 
such duties. The answer seemed to be to assemble a 
higher grade, relatively homogeneous group of young 
women, place them under the direction of one instructor 
and train them in groups for specific duties. 

Realizing that the situation in our own hospital was 
duplicated in neighboring institutions and knowing that 
the Cleveland Hospital Council was interested in our 
common perplexities, we consulted the council and a dis- 
cussion group was called together. It was decided that 
sponsorship of any program affecting hospital employes 
was the logical function of the committee on personnel 
of the council and this group heartily endorsed the pro- 
posal and has maintained a paternal interest in the evolu- 
tion of the project. 

Four other hospitals (Evangelical, Fairview Park, 
Lutheran and St. Johns), joined by common interests 
and common problems with the City Hospital, ap- 
pointed representatives to a subcommittee known as the 
ward aid committee, which met periodically to formulate 
policies and to.guide the procedure of the training course. 
Each of the hospitals concerned also appointed student 
candidates for the course and so evidenced a vital interest 
in the experiment. These «students were expected to 
return to their sponsor hospital for employment on com- 
pletion of the training period. 

The objectives of our plan were threefold: (1) to 
define the functions and scope of work of these lay 




































helpers; (2) to instruct them and develop their skill; 
(3) to absorb them into the general hospital organization 
as permanent employes. 

The determination of definite duties for these new 
employes was immediately imperative and appeared to 
be the most difficult problem. Appropriating the long 
list of functional activities of the bedside graduate nurse, 
bedside student nurse and nurses’ assistant itemized by 
the committee on studies of the National League of 
Nursing Education, the council committee requested the 
nurse administrators of 18 member hospitals to indicate 
which of these duties should be performed by graduate 
nurses, by student nurses or by hospital attendants or 
helpers. 

The committee eventually evolved a list of duties of 
the ward aid from those duties accepted by 10 or more 
of the hospitals as applicable to this type of worker. This 
list of duties is furnished to each head nurse and ward 
aid with instructions that no deviation is to be made 
from this standard without written approval by the 
superintendent of nurses. In spite of many requests for 
permission to add other duties, to date caution has dic- 
tated the denial of any additions. 

The question of a title for the new employe who was 
to emerge from this first course was a debatable one. 
On each division were pantry maids, cleaning maids 
and so-called ward maids. Many of the group were to 
come from the ward maid classification of employe and 
a definite distinction in title seemed indicated. “Nurses’ 
aid” was suggested but rejected as dangerous because of 
possible confusion with the professional group. “Hos- 
pital aid” was discarded because it did not differentiate 
the group as being limited only to ward service. 

In the end “ward aid” was decided upon as being 
suitable and consistent with the functions of the position. 





Instruction in the proper method for moving a patient 
from the bed to a chair is a part of the training course. 
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The ward aid was defined as: “a ward worker who will 
relieve the nurse of many nonprofessional routine tasks 
and assist the nurse in the performance of other duties, 
under the supervision of the professional group and 
responsible to the head nurse.” 

From the first it has been necessary to explain and to 
emphasize again and again that we are not training 
practical nurses or a new pseudo-professional person who 
will be equipped to assist the sick in their homes. Nor 
is time spent in this course to be credited to nurses’ 
training. We are training employes in their duties at 
City Hospital and at the afhliating hospitals. 

No certificate is given at the end of the training 
period. Continuance of their employment, the granting 
of a slight increase in pay and a notation on the perma- 
nent personnel record are the only recognition given to 
their successful comptetion of the course. 

City Hospital lent itself readily to the new school 
because of its classroom facilities and the variety of 
divisions adaptable for ward practice. This municipal 
institution is an acute general hospital of 1600 beds, with 
about 1400 employes and with separate divisions for 
medical, surgical, obstetric, tuberculous, psychopathic, 
contagious and out-patient cases. 

It was our belief that this type of position, part’cularly 
if enhanced by definitely planned training, would appeal 
to a number of young women of high school age who 
are groping for a specific occupation. Some publ’city 
was given the proposed course, with the result that 
early in August 1937 approximately 600 applicants ap- 
peared for interview. A simple application form was 
devised for recording pertinent data regarding each per- 
son applying. 

After filling out this form each girl was interviewed 
by the personnel director, who first eliminated all those 








There is a right way to clean and turn a mattress on a 


check-out bed, as these ward aids learn in the classroom. 
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Above: Before starting the course there is a conference 
with the instructor. Below: They learn how to handle food. 





who did not fall within the required age limits of 18 
to 35 years or who did not have the minimum educa- 
tional qualifications of two years of high school. 

Those who successfully passed this first screening 
process were then interviewed by the assistant superin- 
tendent of nurses and the instructor of this course, who 
considered the applicant’s probable adaptability for the 
work. Finally, the survivors were seen and ranked 
jointly by the superintendent of nurses, the assistant 
superintendent of nurses, the instructor and the per- 
sonnel director. 

As sound health is essential to success in this venture 
each approved applicant was given a physical examina- 
tion, which included laboratory tests, x-ray studies of 
the chest, tuberculin tests and vaccination. Only three 
applicants were rejected because of unsatisfactory health 
status. At the end of this series of eliminating processes 
120 successful candidates were finally enrolled. 

We decided that this first experiment should be car- 
ried on over a period of six months. The course of in- 
struction is planned for 31 hours of formal classwork 
and 144 hours of ward practice, or a total of 175 hours 
of intensive teaching and supervised practice. Confer- 
ence periods with the instructor and some coaching 


periods also are provided. The eight hour day and 
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Above: Learning ways in which to make the patient com- 
fortable. Below: Instruction in duties of the utility room. 
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forty-eight hour week, including classroom hours, were 
established to comply with existing laws for female labor. 

Classrooms suitable for seating the 120 girls are avail- 
able in the small theater of the psychopathic building 
and a vacant division of the same building is used for 
ward practice lessons. The subject matter of the course 
includes: (1) the hospital organization in order to orient 
the student to her new complex environment; (2) the 
aid’s relationship to the hospital organization; (3) her 
personal health and hygiene, for her general information 
and protection, and (4) her duties as an aid. 

Practical demonstrations of ward duties and personal 
experience in performing these duties are given before 
the aid is assigned to any ward. Ward practice is ar- 
ranged in different departments of the hospital to give 
the students a widely varied experience. 

Written tests are given during the course and a final 
examination is held at the end of the training period. 
A passing grade of 70 is necessary for continued enroll- 
ment and all grades become a part of the aid’s permanent 
personnel record. In assigning final grades 30 per cent 
is allowed for classwork, 20 per cent for ward demon- 
stration and 50 per cent for actual performance. 

In making first assignments to the divisions, the aid’s 


preference is considered as far as possible. However, 
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rotating services are scheduled in order to improve each 
girl’s skill and adaptability, to the end that she may be 
useful in any department. From four to six weeks is 
the usual length of time on a given division, with occa- 
sional transfers for the good of the service. 

Aids assigned to the tuberculosis service remain three 
months because there they may have experience with 
both medical and surgical patients. Only those who 
show positive tuberculin reactions are assigned to this 
unit. Assignments, issued daily by the head nurse, cover 
day and relief hours. The aids are not assigned to night 
duty until the course is completed. 

While on the ward the aid is under constant super- 
vision by the professional group and is frequently ob- 
served by the instructor. When first assigned to a 
division the aid flounders and needs considerable help 
until she learns the divisional routine and gains self- 
confidence. The head nurse on each division devotes an 
average of one hour daily to her ward aid group. Efh- 
ciency reports regarding each aid are made out by each 
head nurse using a standard form. She also checks the 
Record of Practical Work card and indicates the practice 
that the aid has had in certain processes, to correlate 
actual experience with classwork learning. 

The ward aids are given three meals a day, served 
in a dining room exclusively for their use. Quarters 
are not provided. Monetary compensation is at the rate 
of $49.50 a month, the same rate as for the ward maids. 
On entering the course, the aids become temporary em- 
ployes of the hospital; successful competition means 
permanent employment and a $5 a month increase. 

In an effort to develop the pride of group conscious- 
ness, special uniforms have been designed for these 
workers. Each aid has six uniforms provided and laun- 
dered by the hospital, which enables her to have a clean 
one every other day. The uniform is a plain cinnamon 
brown cotton model with short sleeves and a V neck. 

Considerable time has been spent in discussion with 
nursing leaders to obtain the benefit of their guidance 
and also to prevent misconceptions of our activities based 
upon erroneous fact or rumor. Although nursing groups 
on the whole have been receptive to the need of a well- 
trained employe, such as the aid, individuals within this 
group have feared that formal classroom instruction and 
ward practice would develop a class of pseudo-nurses 
whose status would always be a menace to the profession. 
On three different occasions details of the course have 
been presented to our district assembly of the Ohio 
State Nurses Association for suggestions and advice. 
Many nurses visited the classrooms. 

The older nurses who have suffered through the 
periods when untrained lay helpers, volunteer and paid, 
have invaded the wards, leaving chaos in their wake, 
shuddered at the idea of having to supervise this new 
source of grief. However, with characteristic adaptabil- 
ity, when they were shown that the ward aids’ program 


——_—.. 


was systematized to produce a capable, versatile assistant 
who could go from one service to another with the 
minimum of friction, the nursing force, without excep. 
tion, gave its approval. 
One general duty staff nurse commented, “I know that 
I am doing better nursing now; I am able to do the little 
nice things of nursing for which I never had time be- 
fore.” This seems to express the sentiment of many. 
The attitude of the medical man toward the innova- 
tion can perhaps best be illustrated by the following 
statement: “These new employes have entered the serv- 
ice in an unobtrusive manner. Since their addition there 
is less grumbling by nurses when procedures are pre- 
scribed and more procedures are completed on time.” 
There was some apprehension on the part of the 
nursing supervisors who anticipated friction between 
the ward aids and the other lay help, such as the orderly, 
the kitchen maid and the cleaning force. Many of these 
older employes who had been accustomed to assist the 
nurse with certain semitechnical tasks and had derived 
great satisfaction from the prestige to which they felt 
these duties entitled them resented the newcomers. 
Gradually, however, when they realized that the aid 
had a definite routine assigned to her without any au- 


Table 1—Program for Instruction of Ward Aids 











Subject Matter Hours 
Lectures 
Human *elationships.......... 6... eee ees 7 
DESC OA | S31 a aoe en nr en 10 
TO StS eee ee 23 
ee ee 2 
Demonstration and group practice................ ve Ges 
Divisional supervised practice.................... ... 144 
JUG SSS Osta SO eee ann an eee 242 





thority or supervisory power over the other lay workers, 
she was accepted, even welcomed, into the ward family 
by most of the other employes. Occasionally we hear of 
some tension arising from overbearance on the part of 
an older ward maid but of no serious quarrels. 

Patients testify they have been able to receive many 
more comforts and prompter service since the introduc- 
tion of the ward aids. 

The reaction of the ward aids themselves has been of 
absorbing interest. Many of these young women had the 
ambition to enter nursing and would no doubt have at- 
tempted to enter training had circumstances, usually 
financial, permitted. Many of them are using the course 
as a stepping stone to nurse training. 

A few have indicated that there is keen resentment 
on the part of several students because they feel that 
there is too much class distinction in a hospital. Probably 
it is inevitable that in so large a group a few would lose 
perspective regarding their place. On the other hand, 
perhaps, we, in our enthusiasm for the experiment, 
painted too glowing a picture of the joys of domestic 
work on our wards. After all, there is not much glamour 
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to cleaning and bed making, even if they are an expres- 
sion of devotion. Undoubtedly the continuance of their 
interest will be one of our perplexing situations. 

One of the problems in beginning classwork instruc- 
tion was the lack of any textbook covering the subjects 
to be taught. It was, therefore, necessary for the in- 
structor to begin preparation of reading material suitable 
for student use. Mimeographed sheets were prepared 
giving selections from books on personal health, human 
relationships and duties of the ward aid. The bibiogra- 
phies are printed at the end of this article. 

Other practical problems encountered in assimilating 
this class of employes relate to their physical welfare. 
Classrooms, dining rooms and rest rooms had to be 
found and equipped. The health of the workers is 
observed as closely as possible by the instructor and the 
personnel physician. Provision for teaching good health 
habits to ward aids includes a health inventory; instruc- 
tion in posture and diet, physical cleanliness, elimination, 
respiration and speech, promoting good circulation, and 
care during the menstrual period. 

One difficulty, which seems inevitable, has been the 
resignation of some of the chosen few. An analysis of 
these cases show the following: 


August 15 to September 14 14 





September 15 to October 14 oo 
October 15 to November 14 __ adie 
November 15 to December 14 5 

Total __ 29 


As might be expected the largest number of resig- 
nations were received in the first month. Of the 29 
who left, eight have been from the affiliating hospitals. 

The first class of ward aids at Cleveland City Hospital 
has completed the six months’ training course and the 
students have been given permanent assignments as 


Table 2—Hours of Instruction, First Period 
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employes either of this hospital or of their respective 
afhliating hospitals. 

As originally planned the course of instruction was 
to consume 175 hours of instruction. A revised program 
has been worked out as shown in table 1. 

Demonstrations and group practice are held in the 
classrooms. Divisional supervised practice consists of a 


Table 3—Hours of Instruction, Second Period 





Subject Matter Hours 





Lectures and examinations 
Duties of the aid 
ECAC LS ee a oe ra ee 


Uniform and mineograph sheet distribution........ 
Hxamination OM theory. < <0... 00245 ssa. soos 6 oben 
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Laundry and lmenroom:..............056 6. .650.080s40% 
General ward supplies......................0.-5. 
Admission of patient. .....6...... 060. c ceases ee ee 
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Human relationships: .............2...0005c0cse0e0s08 4 
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practice period conducted daily by the head nurse for 
the ward aids on her particular division, after consulta- 
tion with and guidance by the instructor. 

The instruction is divided into two periods. There is 
a two week period of intensive class instruction averag- 
ing five hours per day in class. The hours of instruction 
are shown in table 2. 

During the second less intensive period, which aver- 
aged two hours per week in class for the remaining five 
and one-half months, the hours of instruction are shown 
in table 3. 

Time was lost for holidays and the schedule was in- 
terrupted by emergencies. The figures shown in tables 1, 
2 and 3 do not include hours spent in coaching periods 
for slow students and for those who lost time and also 
for supervision of those who did not adjust themselves 
normally to the course of instruction. 

The usual scale of grades is used for the separate 
divisions of theory, efficiency reports and practical dem- 
onstrations. However, the final composite grade is 
weighted as follows: efficiency reports, 50 per cent; 
theory, 30 per cent, and demonstrations, 20 per cent. 

In this first group of students the theory grades ranged 
from 29.52 per cent to 15.52 per cent, (the latter, the 
performance of a student who did exceptional work on 
the wards but who had difficulty throughout the course 
in her class work). Demonstration grades ranged from 
48 per cent to 41.66 per cent. Final composite grades 
ranged from 96.18 per cent to 80.14 per cent. 
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The head nurse on each division fills out cards giving 
a record of the practical work taught in the classroom 
and on the wards, to indicate experience. Front and 
back of the permanent record card appear above. 


In her final report the instructor writes a brief analys:s 
of each aid’s performance, sketching the strong and 
weak points of each as objectively as possible and in- 
dicating on what services each girl had her training. 
Similar analyses, with a record of class hours and grades, 
are sent to the affiliating hospitals concerning their 
students. 

As far as it is possible to arrange, each aid is given 
service on the division of her choice. There were the 
inevitable experiences of disillusionment and occasionally 
a student registered relief on leaving a division which 
she herself had chosen. A few skillfully manipulated 
transfers undoubtedly saved a number of resignations. 

In this first class each aid whose reaction to the tuber- 
culin test was positive had a period of service in the 
tuberculosis hospital, following which several students 
requested assignment there. All had some experience 
on both male and female divisions and with the babies. 

The efficiency reports from the division head nurses 
are generously commendatory in many cases. The work 
cards are attached to the permanent record card and we 
have an adequate story of each aid’s experiences and 
performance. 

The ward aid is established now as a permanent part 
of the hospital organization. No longer a student, she 
has acquired a status that is recognized by all the other 
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ward aid group asked whether a near relative might be 
accepted for the second class. One of our nurses has 
applied for a place for a friend. 

The head of the laboratory department requests that 
specimens for the laboratory be entrusted to the aids 
whom he feels to be more dependable than the untrained 
orderlies. The comments of our visiting doctors on the 
character, appearance and abilities of these workers 
are laudatory. 

Head nurses who formerly spent many hours in in- 
structing new lay employes during their first weeks 
testify to the great relief and joy on receiving well-trained 
workers who go about their duties with interest and 
intelligence. Supervisors voice their wrath when one of 
these trained workers is transferred to any other division 
and replaced by an untrained lay worker. 

Executives of the nursing force believe this plan to 
have resulted in the greatest improvement in bedside 
care experienced in this hospital for more than a decade. 

Patients (including nurses who are ill) comment freely 
on the excellence of the service afforded by the aids. 
Relatives of patients express a noticeable lessening of the 
rush and tension on the ward following the inception of 
these workers. 

Eager, docile and pliable during the exciting training 
period, these young people have to assume responsibility 
for a round of routine tasks which may in time become 
unbearably monotonous to a few. Protected by their 
student status and interpreted by their instructor during 
their initiation on the wards, they are learning now to 
stand on their own feet in the difficult give-and-take 
of ward life. 

It is natural for the ambitious young women, trained 
in certain skills, to want to use them until the novelty 
wears off and then to attempt to acquire new skills. By 
the very nature of her position, the ward aid must curb 
such tendencies and be satisfied to continue to try to 
perfect herself in the skills that her assignments permit, 
rather than to forge ahead to new accomplishments. For 
this reason we believe that the ultimate test of the young 
aid’s stamina and the final demonstration of her worth 
to the hospital are yet to come. 

Of this first class 20 have planned to enter nursing 
training. Several of them have been accepted. If it were 
not for financial responsibilities at home a number of 
others would also plan to go into professional training. 
It has been gratifying to observe how these young people 
have been determined and willing to forgo immediate 
pleasures in their drive toward the higher goal. 

For the present City Hospital has found it well worth 
the effort and expense to have conducted this first 
training course for ward aids. A second course for 
another group of aids will follow as soon as arrange- 
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ments can be made; two courses a year are contemplated 
as part of the future program. 

The vocational guidance directors of the high schools 
of Cleveland have been eager to learn more of this op- 
portunity for young women unable to enter nursing 
for reasons of finance or education. They inform us 
that this work has attracted many of their students. 

For months the nursing, ward aid and personnel of- 
fices have been receiving letters, phone calls and personal 
inquiries from girls in Cleveland and other cities and 
towns regarding the procedure required for entrance to 
ward aid training. Friends and relatives of the students 
and of our patients have come in large numbers. 

Unsuccessful applicants to the first class have returned 
begging for another chance. New applicants have been 
sent to us from schools, social agenc‘es and civic leaders. 
At the moment there are 675 applicants from outside our 
own organization. However, the present intention is 
to enroll a larger proportion of our own ward maids 
and other personnel in the next class. 

Assured by the excellent results of this first experi- 
ment a similar course for orderlies will be started simul- 
taneously with the second ward aid group. 

The following duties of a ward aid will be performed 
in connection with convalescent patients. Assignments 
are to be given daily by the head nurse. The ward aid 
may assist the nurse in caring for other patients only 
upon request of the nurse and under constant supervision 
of the nurse assigned to such a patient. 


Patients 

1. Assist in admission of patients, listing clothing and 
valuables. 

2. Assist in moving and lifting patients into bed and 
to chair or stretcher. 

3. Make patients comfortable by adjustment of pil- 
lows, pads, air cushions and sand bags. 

4. Learn the purpose of back rest and cradles. 

5. Feed helpless patients if they are not under 
isolation. 

6. Give patient daily routine care, such as changing 
gown, arranging blankets, distributing clean hospital 
linen, cleaning and filling water pitchers for patients on 
unlimited liquids, taking patient to bathroom, to x-ray, to 
clinics, and duties of like nature, assigned by the head 
nurse. 

Beds 

1. Make unoccupied beds. 

2. Make bed occupied by patient. 

3. Make ether beds. 

4. Make fracture beds. 

Baths 

1. Carry water to patients for morning and evening 
care. 

2. Assist patients with morning and evening toilet. 

3. Assist patients who are ordered tub baths, cleaning 
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Remarks 


Front and back of ward aid’s personal record card, 
covering health, personality, efficiency and work cov- 
ered in demonstration classrooms and in divisional 
practice periods conducted daily by the instructor. 


the tub and bathroom after the patient has returned to 
the ward. 

4. Care for patients’ hair, shampoo it and report and 
treat patients for pediculosis. 

5. Give bed bath to patients who are not in a critical 
condition. 

6. Care for teeth, mouth and nails of patients. 


Medical and Surgical Supplies 

1. Clean saline flasks and bottles and similar contain- 
ers used on the ward. 

2. Prepare test tubes, flasks and bottles for sterilization 
in the autoclave. 

3. Cut gauze for dressings. Make dressings, wrap and 
prepare them for sterilization. 

4. Wash rubber gloves and rubber sheets. Learn the 
routine care for gloves and sheets before placing them in 
supply closet. 

5. Learn how to scrub instruments. 

6. Learn procedure for cleansing sterilizers and their 
general use, how to turn them on and off, and how te 
lift the lids. 

7. Learn to place supplies in an autoclave and remove 
them. 

8. Keep ward baskets clean and filled with required 
articles for daily care. 

9, Give a patient under observation an emesis basin 
but never empty it without permission from the nurse 
in charge. 

10. Learn to care for ice caps and hot water bottles. 
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11. Wash surgical cart and keep it supplied with 
equipment according to the list. 

12. Cleanse all treatment trays and keep trays sup- 
plied with equipment according to the list. 


Clerical Work 
1. Rule the order book and forms as requested by the 


head nurse. 
2. Assist the head nurse in inventory. 


Diets 
Assist the nurse in preparing and serving trays. 
Assist the patient with his tray. 
Collect trays. 
Wash glasses and drinking tubes. 
Prepare the tray for following meal; clean napkin, 
tray cover and dishes. 
6. Fill the patient’s request for a second serving of 
bread, butter and the like, after consulting the nurse. 


Housekeeping 
Clean the ward and ward equipment. 
Align the beds. 
Clean ink wells and keep them filled. 
Keep utility supply and bathrooms clean. 
. Clean the refrigerator, stove and sink in the 
kitchen. 
6. Clean mattresses; place them on the porch for 
sunlight and return them to the bed. 
7. Change screen covers. 
8. Count used linen. (Do not handle contaminated 
linen after its removal from a bed.) 
9. Count clean linen. 
10. Fold linen. 
11. Fold and bag linen for the autoclave. 
Check and put away household supplies. 
13. Keep all utensils clean. 
14. Empty waste paper baskets. 
15. Keep wheel chairs and stretcher carts in the space 
assigned to them. 
16. Care for flowers. 
17. Keep the drug box in perfect condition. 
18. Wash masks used on the ward. 
19. Wash out soiled sheets before placing them in the 
laundry bag. 
20. Keep the window sills clean. 
21. Turn on the ward lights at the time assigned by 
the head nurse in the evening. 
22. Turn off the ward lights at the time assigned by 
the head nurse in the morning. 
23. Keep the kitchen supplied with dish and drying 
towels. 
24. Keep all paper towel containers filled. 
25. Keep all diet and supply carriages clean. 
26. Keep the utility room supplied with clean bed- 
pan covers. 
27. Keep all liquid soap containers filled. 


28. Clean morgue baskets and keep supplies as out- 
lined on list attached to the basket. 

29. Answer lights if the nurses are occupied, referring 
request to the nurse if other than assigned duty. Dis- 
connect the signal after answering the call. 

30. Thoroughly cleanse and boil rubber nipples. 
Boiled nipples invariably are to be handled only with 
sterile forceps. 

31. Wash all nourishment dishes. 

32. Check supplies for the night nurse except medi- 
cines and report a shortage to the head nurse. 


Miscellaneous 


1. Distribute mail to patients. 
Show visitors to patients’ rooms. 
Notify the house staff of phone calls. 
4. Look for any person for call as requested by the 
charge nurse. 
Ds Collect visitors’ passes. 
6. Take specimens to the laboratory. 
i Perform errands upon request ot the nurse in 
charge. 
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Handling Mental Patients 


JOSEPH C. DOANE, M.D. 


DEFINITE defect exists in the 
system of nurse and intern edu- 
cation in the average general hospital 
because such institutions rarely pos- 
sess afhiliation with those hospitals 
handling a large number of mentally 
ill patients. As a result, graduate and 
undergraduate nurses as well as in- 
terns often fail to recognize psycho- 
pathic symptoms and hence fail to 
take such precautions as are necessary 
to the patient’s welfare. 

Most institutions have definite 
rules relating to the admission of de- 
pressed, maniacal, epileptic and alco- 
holic patients. Too often these rules 
are so rigid that admission of such 
cases is promptly denied, even though 
the individual and community need 
of such patients may far exceed that 
of such medical and surgical condi- 
tions as pneumonia and appendicitis. 
We do not suggest that the general 
hospital should routinely admit pa- 
tients who actually represent poten- 
tial danger to themselves and to 
others. On the other hand, proper 
pliability of organization will permit 
the temporary care of such patients 
even in the general hospital. 

There are few psychopathic states 
in which the patient is likely to harm 
others by attack. More often the pa- 
tient is of greater danger to himself. 
Patients in epileptic and alcoholic 
delusional states as well as with para- 
noia and certain other types of 
hallucinosis may, through the mis- 
taken idea of protecting themselves, 
strike down others. But a general 
hospital will rarely be requested to 
accept such patients. 

More often physicians and nurses 
who have not had experience in han- 
dling the mentally ill deprecate the 
inherent danger. The nurse may 
ignore a comment by the patient that 
he does not wish to live longer. A 
physician may overlook the evident 
presence of hallucinatory fear on the 
patient’s face. When such signs are 
observed, then is the time to act. 
To overlook them usually brings 
regret. It does and should not re- 


Vol. 51, No. 6, December 1938 


quire a psychiatrist to sense suicidal 
intent. 

Sometimes an epileptic is presented 
for admission. Often in the epileptic 
in the early stages or in the juvenile 
type before mental deterioration has 
progressed far the decision as to ad- 
mission to a ward must be based 
largely on the need for sparing other 
patients the terror caused by viewing 
an epileptic seizure. Nothing so dis- 
turbs a general medical or surgical 
ward as does the sudden and unen- 
pected development of a grand mal 
seizure on the part of one of its occu- 
pants. Generally it is not a good 
plan to admit other than the minor 
or petit mal epileptic to the ward or 
at the most those who suffer major 
seizures at long intervals. 

There should be a definite rule in 
regard to the admission of depressed 
cases. The hospital has a_ perfect 
right to insist, if such patients are 
admitted to private rooms, that the 
family provide twenty-four hour 
nursing service. 

Mental symptoms often develop in 
patients who did not manifest such 
abnormalities when admitted. For 
these patients a special report form 
should be employed, preferably of a 
specific color or shape so as to attract 
attention easily. By using these forms 
the administrator receives prompt 
reports when abnormal mental symp- 
toms are observed. Such reports are 
likely to create a consciousness of 
existing danger in the minds of the 
nursing and intern staff. Upon the 
receipt of such information a medi- 
cal officer should visit the patient in 
question and give necessary orders 
for his treatment. 

Talks to the entire nursing and 
intern staff once or twice a year, by 
a physician trained in the handling 
of mental disease will help to keep 
the hospital personnel informed as to 
methods of treating such patients. 

When a staff physician sends in 
such: a patient he should be held re- 
sponsible for providing proper nurs- 
ing service and also for removing the 





Ways in which the de- 
velopment of mental 
symptoms in general 
hospital patients may 
be detected and meth- 
ods of treatment are dis- 
cussed by the editor in 
the final of two articles 





patient should his presence prove 
embarrassing to the hospital. Under 
proper conditions a general hospital 
may safely treat psychotic patients 
for some days or weeks without dis- 
turbing other patients. 

Another problem frequently arises 
in the accident ward of the general 
hospital. Here patients who have 
made suicidal attempts are received 
for emergency care. These patients 
must receive treatment for gas or 
drug poisoning and they may have 
wounds that require surgical care. 
There are few more difficult situa- 
tions for an administrator to meet 
than that of a patient who has leaped 
from some high place and has sus- 
tained multiple fractures of a major 
nature that require general hospital 
care over a long period of time. 

This is particularly true if the pa- 
tient is a ward patient and if for 
some reason there is not a govern- 
ment hospital near by which will 
receive him. Many such hospitals 
object to accepting patients who have 
received injuries until their surgical 
condition has been remedied. This 
may mean that a general hospital 
will be required to care for a psycho- 
pathic patient with marked suicidal 
tendencies over weeks or even 
months. A hospital that is enterpris- 
ing enough to care for an unexpected 
contagious disease patient, for ex- 
ample, also will develop methods of 
preventing further suicidal attempts 
by a psychopathic patient. 

When a general hospital patient 
develops marked symptoms of men- 
tal illness, responsible members of 
the family should be summoned and 













the medical officer of the institution 
should discuss this problem with 
them. It is not fair to demand re- 
moval without endeavoring through 
the director of social service to assist 
the family in making plans for the 
proper future care of ‘the patient. In 
instances in which the patient may 
not be removed promptly to a psy- 
chopathic hospital, e.g. when he has 
a prolonged physical illness like 
typhoid, the family should be noti- 
fied of the danger and be required 
to share responsibility with the hos- 
pital. The family doctor should share 
this responsibility and should be re- 
quired to assist in making plans for 
the care of the patient after discharge. 

Every general hospital should pro- 
vide screens for window protection 
which are secure yet unostentatious. 
In instances in which a psychopathic 
patient has leaped from the window 
of a private room in a multi-storied 
building, this accident often could 
have been prevented if window 
screens had been properly and 
promptly put in place upon the ad- 
mission of the patient. To be sure, 
such patients should not be shocked 
by having screens noisily applied in 
their presence. Such a procedure is 
likely to make the patient feel that 
he is being locked up in a jail. 


Uses Few Restraint Measures 


The next precaution to be taken is 
the application of some type of re- 
straint to the patient. One sees the 
clumsiest, most cumbersome and in- 
effective efforts at restraints made by 
interns and nurses trained in the gen- 
eral hospital. In many general hos- 
pitals, the administrator has failed to 
provide proper restraint apparatus. 
When twenty-four hour nursing is 
available, often little, if any, mechani- 
cal restraint is needed. 

One may almost surely detect by 
the attitude of the nurse or doctor 
toward a disturbed patient whether 
he or she has been trained in the 
handling of mental illness. A nurse 
who permits her facial expression to 
register amusement in the presence 
of the mental patient or who con- 
siders hallucinations and delusions as 
ludicrous should never be permitted 
to serve. For such patients a sympa- 
thetic attitude, in which the nurse 
agrees with delusional or hallucina- 
tory statements, is much less likely to 


bring about the necessity of physical 
control than is the manifestation of 
an antagonistic attitude. For exam- 
ple, an alcoholic delusional patient 
fears he will be harmed by the dread 
apparitions that surround his bed. 
skilled nurse may do much to re- 
assure such a patient. 

Physical restraint may be of several 
types. A senile confused state re- 
quires little more than side gates and 
proper chest sheet restraint. A more 
active patient may require muslin 
restraint bands applied to wrists and 
ankles. The nursing school should 
include in its course practical demon- 
strations of the methods of applying 
restraint. These can best be given by 
a nurse trained in a_ psychopathic 
hospital. Leather cuffs and anklets 
are harsh and cruel in appearance 
and need be but rarely used. The 
old-fashioned strait-jacket, except for 
the most violent patient, has fortu- 
nately disappeared from the arma- 
mentarium of both the psychopathic 
and the general hospital. 

Many hospital staffs, both visiting 
and intern, are inclined to adopt drug 
restraint too frequently. Patients 
have lost their lives because someone 
has administered a large dose of mor- 
phine to control physical activity. 
Indeed, in such a condition as pneu- 
monia with an active delirium drug 
therapy is crude and inexcusable. An 
inviolable rule should exist which 
forbids interns from prescribing such 
medication. 

Hot and cold packs may be given 
in a hospital ward bed; these provide 
not only therapeutic sedation but also 
apply restraint at the same time. Too 
rarely do ward physicians order such 
life-saving treatment. To restrain a 
bed patient who is suffering with a 
toxic delirium by the use of crude 
leather cuffs and anklets or even with 
muslin restraint bands without en- 
deavoring at the same time to use 
hydrotherapy often means losing a 
life when one might be saved. 

A patient in restraint requires care- 
ful attention by nurse and doctor as 
to bowels and bladder and care must 
also be taken to prevent chafing and 
bed sores. In some institutions the 
physical therapy department supplies 
the highly practical continuous bath. 
Here excited patients may be kept 
immersed in water of a sedative tem- 
perature for many hours or even 


days. The patient’s chances of re- 
covery are greatly enhanced by such 
treatment. 

Many physical conditions manifest 
delirium at some time during their 
course. Nightfall often brings on 
delirium and at this time the skilled 
nurse and physician are on the look- 
out for patients who may get out of 
bed or rush precipitously down stair- 
ways. Proper nursing should supply 
relief at meal time for such a patient. 
In typhoid fever and pneumonia, an 
unwatched delirium which results in 
a patient leaving his bed has too often 
resulted in an unfavorable outcome. 
In uremic coma the patient is less 
likely to endeavor to leave the hos- 
pital. 


When to Call a Conference 


Should a catastrophe occur and a 
life be lost, it is the duty of the hos- 
pital administrator to call a confer- 
ence of all those concerned to take 
testimony as to the time of develop- 
ment of the psychosis, as to the symp- 
toms manifested and as to_ the 
precautions taken. The executive 
should assume that somehow some 
one of those present could have pre- 
vented the accident. This conference 
is likely to leave a life-long impres- 
sion on the minds of the nurses and 
doctors who came in contact with the 
unfortunate patient. 

No one should make light of the 
fact that the patient, even though 
likely to face a life of chronic mental 
illness, should be any less carefully 
protected than an acutely delirious 
patient who is likely to recover even- 
tually. In other words, because a 
paranoic, recognizedly incurable, lost 
his life in the general hospital, no 
one should evade responsibility by 
being permitted to think that perhaps 
the accident was best after all. 

In concluding the executive may 
then point to lessons that are to be 
learned from the incident. There are 
seasoned executives who appear to 
believe that such accidents come in 
threes. Probably this is a mere super- 
stition but all should be on the alert 
at all times for possibilities of danger 
and each must personally believe 
that it only requires the right comb:- 
nation of circumstances for the most 
devastating occurrences to take place 
in the best and most efficiently con- 
ducted general institution. 
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Occupational Therapy 
| Modernized 


MARY E. MERRITT 


HE benefit of occupational ther- 

apy in giving diversion to the 
sick and injured and _ its assistance 
in preventing compensation and 
traumatic reactions need no defense. 
The unquestionable results and ready 
expansion of this application of oc- 
cupational therapy speak for them- 
selves. 

The great impetus occupational 
therapy received during the war 
years seemed to be losing its mo- 
mentum in a number of the mu- 
nicipal institutions and it became 
clear that some of the original meth- 
ods of occupational therapy were not 
in keeping with advanced hospital 
procedures. 

One of the original practices was 
the production of colorful, artistic 
handicrafts which were equally daz- 
zling to the public and medical staff. 
Such articles invariably necessitated 
elaborate preparation and _ finishing 
by the occupational therapist. This, 
in turn, limited the number of pa- 
tients she was able to reach. If she 
ceased the preparation and finishing 
to care for more patients, her clien- 
tele assumed that her work was 
deteriorating and that she was no 
longer as efficient. 

During the war many soldiers 
were frequently without pay for 
months and the practice of reimburs- 
ing patients for work done was es- 
tablished. This second “hand-me- 
down” was in rather general use; it 
was, and still is, a serious and deeply 
rooted delusion. The system of pay- 
ment varies, but the ultimate result 
is the same. One policy permits the 
patient to make two or three articles 
of equal value, one of which is given 
to the patient to dispose of as he 
pleases. The remainder are sold, the 
proceeds going to reimburse the de- 
partment for materials used. Another 
practice is to have each article sold 
by the occupational therapy depart- 
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Painting improves both grasping and coordination. 


ment and after the cost of the mate- 
rial is deducted, the profit is given 
to the patient. A third arrangement 
is to sell the material outright to the 
patient, assist him in designing and 
making the article and in finding a 
customer. 

At best the patient receives little 
money and he becomes anxious to 
earn more and more. To meet his 
growing enthusiasm, orders are 
taken for articles, the whole program 
becomes increasingly commercial 
and the benefit to the patient, ex- 
ceedingly questionable. The most 
serious result is that it is impossible 
to keep any medical reports or satis- 


— 


factorily to contact new patients 
when finances are demanding. 

If occupational therapy had been 
of value in the hospital with the 
foregoing complications, it was be- 
lieved that it could be of untold as- 
sistance if placed under complete 
medical supervision and used as a 
specific therapy. The following re- 
organization was initiated in the De- 
partment of Hospitals, New York 
City, with first attention given to 
general hospitals. 

Occupations were listed and_re- 
garded as graduated exercises. Each 
department was equipped so that 
this would be possible. Every effort 





Occupations that induce voluntary motion. The wheel chair patient uses a 
tricycle saw for flexion and extension of the knee; the stretcher patient 
weaves on a frame for flexion and extension of elbows and shoulders, and 
the chair patient uses a treadle saw for flexion and extension of ankle. 
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Weaving on this loom permits flexion and extension of the elbows and also 
assists in developing the muscles of the thighs and legs for weight bearing. 


was directed toward improving the 
patients’ physical and mental condi- 
tion. Work and occupations were 
given to induce voluntary motion 
rather than to impose activity. 

Only the simplest tools, materials 
and equipment were installed for 
use. All cumbersome technic was 
eliminated. There were no altera- 
tions in equipment to meet physical 
disabilities; for example, if a patient 
could not close his hand, the handle 
of a tool was not built up for him 
to grasp. Instead, he was given a 
tool he could hold and a handicraft 
that necessitated the constant picking 
up and laying down of that tool. 
For example, block printing induces 
flexion and extension of the fingers 
by using the hammer and roller. The 
winding or unwinding of a ball of 
wool in preparation for rug making 
also gives flexion and extension to 
the fingers. 

For most knee disabilities, a seat- 
less bicycle saw and chairs of vary- 
ing heights are used. The higher 
the chair and the farther away it is 
placed, the greater the extension of 
the knee. Conversely, the lower the 
chair and the closer it is placed to 
the saw, the greater the flexion of 
the knee. For increasing muscle 
strength the wood is varied from the 
thin to heavy and so on. 

Occupations and materials are 
adapted for all joint and muscle 





functions. The incentive always is 
something to make that is of interest 
to the patient. It matters not whether 
the patient is man, woman or child. 
However, the specific disability and 
the results desired receive first atten- 
tion, for the variety of things to 
make that are of great diversional 
interest and of functional benefit is 
almost unlimited. 


One of the most serious difficulties 





A patient uses a bicycle saw for 
flexion and extension of the hip. 








has been to relay the personnel for 
training in this method of treating 
cases with motor difficulties. A stu- 
dent practice training course of six 
months, cooperating with the schools 
of occupational therapy, was estab- 
lished and suitable students have 
been placed in staff vacancies as they 
occur. 

To reeducate the patients and their 
relatives in regard to this revised 
program, new patients were told that 
the occupational therapy department 
was just the same as any other de- 
partment of a hospital and strictly a 
treatment agency, except that other 
departments do not pay the patient 
for receiving treatment. 

A prescription card was adopted 
which can be used universally, 
whether the patient is mental, tuber- 
culous, medical or surgical. This 
card has these significant headings: 
name of patient and case number; 
date of admission to hospital; date 
referred to occupational therapy; 
date of discharge; diagnosis; mental 
or temperamental characteristics; 
previous vocation; conditions to be 
treated; results desired; warnings, 
suggestions and special instructions, 
and the signature of physician. 

Occupational therapists were in- 
structed as soon as practicable, to 
accept no new patients without such 
a card filled in and signed by the 
physician. This card eventually 
brought most doctors to the occupa- 
tional therapy workroom or office to 
see what it was all about. 

The doctor found that certain oc- 
cupational therapy workers had ac- 
quired another vocabulary. They no 
longer talked paints, nails and cross- 
stitch but had acquired sufficient 
medical information to confer with 
him in regard to indicated treat- 
ment. 

The physician frequently saw two 
large charts on the workshop walls; 
chart 1 showing the craft analyses 
and chart 2, a diagram illustrating 
the recording of joint measurements. 

A simple homemade arthrometer 
which was accurately recording the 
progress of his patients was demon- 
strated. The doctor also found that 
progress charts of each patient were 
on file. These charts were kept in 
the occupational therapy temporarily 
in order to compile statistics, to de- 
termine exactly the number of treat- 
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ments, the period of time certain 
cases received occupational therapy 
and the results obtained. 

An analysis of processes necessary 
for the construction of certain articles 
made for institutional use with the 
accompanying muscular and joint 
functions involved is now under 
way, with the idea of using them 
in addition to handicrafts, merely to 
increase the scope of occupational 
therapy activities. The winder, a 
machine used in broom making, has 
a revolving foot piece that gives cer- 
tain beneficial movements for ankle, 
knee and hip; incidentally, the weav- 
ing of turkish towels and bath mats 
in color is just as intriguing and uses 
the same joints and muscles as the 
weaving of anything else. 

There are certain patients who fre- 
quently choose to make things for 
the hospital in return for the free 
care given them. There are many 
utilitarian articles that are of great 
therapeutic value, provided the oc- 
cupational therapy department does 
not expect the patients to meet in- 
stitutional demands. 

The “modernizing” of the occupa- 
tional therapy division is being grad- 
ually developed in order not unduly 
to disturb the regular routine or 
procedures of the several institutions. 
Patients graduate from ward to shop. 
Hospital patients report daily for oc- 
cupational therapy; out-patients Fe- 
port on alternate days. 

Only two persons were added to 
the personnel service and yet results 
of this first year show a great in- 
crease in the patient census for the 
division; one completely reorganized 
division has increased 250 per cent. 
Patients are just as contented as pre- 
viously and many have expressed 
gratitude for improved health. This 
occurred only rarely before the new 
program was instituted. 

Articles constructed for  institu- 
tional use increased from 33,912 to 
150,628, and occupational therapy ar- 
ticles from the 5696, previously re- 
ported, to 19,934. Nearly all occupa- 
tional therapy articles were sold and 
the proceeds paid for materials. 

The physicians themselves, judg- 
ing from the increasing number of 
patients they have referred, and their 
requests for occupational therapists 
on services we have been unable to 
reach, are pleased with the results. 
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When the complete occupational 
therapy program is in effect, in addi- 
tion, there should be vocational guid- 
ance so that the department may 
serve as a rehabilitation agency while 
the patient is still hospitalized. If 
the patient is assisted in understand- 
ing his own mental and _ physical 





capabilities, he will not become a 
charge in a public institution. We 
intend further to correlate our ac- 
tivities, under medical supervision, 
with the other treatments given to 
individuals. We are sure that occupa- 
tional therapy will gain tremen- 
dously in the future. 





For Contented Nurses 


RE the general duty nurse’s dis- 
content and restlessness due 
merely to the question of wages and 
hours? Could she be made happier 
and more contented? Does she 
sometimes feel she is the step-child 
of the hospital? Have we really 
made her the step-child or the least 
favored member of the institutional 
family? 

She sees house mothers, social di- 
rectors and training school personnel 
mothering the nurse in training, 
providing for her recreation, guard- 
ing her health and welfare, providing 
her with educational opportunities. 
She sees attractive quarters assigned 
to the supervising staff. She sees the 
most attractive single rooms offered 
to prospective students in the school. 
Whatever is left is assigned to her. 
She is hired to fill the gaps. 

Can’t we do something for her 
psychologically? Perhaps the purse 
strings can be persuaded to open a 
bit to improve her living conditions 
if it is pointed out that this will bring 
cash returns in efficiency, morale and 
stability of nursing service. 

Probably some kind of living or 
reception room has been provided for 
her. Is it ever used? Does it need 
some fundamental change in situa- 
tion to make it usable as a place to 
entertain her male friends? Or is it 
merely a gray and shabby room? 


Perhaps a set of curtains or new 
slip covers for the furniture will 
make it a different place. The local 
decorator may be consulted as to the 
cost of creating a cheerful and home- 
like atmosphere. Sunny colors, pink 
geraniums or begonias in pretty pots 
and a singing canary or two will 
help. If there are any magazines, 
let them be new and popular ones. 


J. WINIFRED SMITH, R.N. 


The housekeeper in charge can 
make her feel that the home is for 
her use and pleasure. She is not a 
student in whom the school is trying 
to instill habits of orderliness and 
neatness. She should be permitted 
to live comfortably without nagging 
and made to feel that she belongs to 
the home and that it is her home. 
Some provision for cooking an occa- 
sional meal will be appreciated. A 
few bright pans and dishes cost little. 

In case of illness the general duty 
nurse should be encouraged to report 
or send word to the training school 
office where someone should have 
time to give her sympathetic atten- 
tion and see that she has medical 
service, adequate nursing attention 
and whatever she needs from the 
dietary department. 

The general duty nurse should be 
given the opportunity to take some 
course for professional advancement, 
but nothing is accomplished by try- 
ing to force it down her throat. It 
should be offered if she wants it and 
feels she can afford the expense. On 
pay day opportunity can be laid di- 
rectly in her path to save something 
of her salary. 

Above all, someone in the training 
school office should have the time to 
talk over her problems, plans and 
complaints with her. She appreciates 
any interest shown in her welfare 
and advancement and also an occa- 
sional bit of mothering even more 
perhaps than the student who re- 
ceives it more freely. 

Why not give her what is possible 
in the way of human values as well 
as in money and hours? Why not 
try to make her feel that her welfare 
means just as much to the hospital as 
that of the rest of the family? 
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CONDUCTED BY 
MANNIX AND R. C. BUERKI,M.D 


More Paint, Less Maintenance 


HEN the problem of select- 
ing the proper grade and type 
of paint for a particular purpose in 
the hospital arises, the administrator 
does well to seek the advice of the 
paint manufacturer, who has a staff 
of technical experts at his command. 
Coloring and mixing of paint can 
be done more accurately by the paint 
manufacturer than by the painter at 
the institution. At the paint factory, 
batch after batch can be turned out 
without the slightest deviation in 
color, while this is practically impos- 
sible in the hospital. 

The same type and grade of paint 
cannot be used for exterior, interior, 
concrete and metals. We know that 
paints are manufactured and specifi- 
cally designed for each of these par- 
ticular purposes. The reliable paint 
manufacturer will gladly furnish 
such information regarding _ his 
paints and even supply sample cans 
of paint for experimental purposes. 
It is useful for the hospital adminis- 
trator to know, for example, that a 





black paint, which is a ground color, 
will often last twice as long on out- 
side fences as a green or gray paint. 
Patching and repainting are more 
easily done over black, entirely elim- 
inating the use of red lead, if done 
before deterioration and peeling be- 
gin. It also has better hiding power 
than any other color. Outside win- 
dow trim and fire escapes can be 
painted black effectively if the color 
harmonizes with the general color 
scheme. One becomes accustomed to 
black in a comparatively short time 
and the economy to a philanthropic 
institution is not negligible. 

At Montefiore Hospital, New 
York, we adopted a general color 
scheme for interior painting, choos- 
ing a soft ivory or light cream color 
to replace the gloomy battleship gray 
formerly used. The color is properly 
shaded to blend into the surround- 
ings. We find that patching is more 
easily done when the color scheme 
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throughout the buildings is more or 
less the same. Rooms that are poorly 
lighted are treated with the lighter 
shades. A dado line, in a light brown 
shade placed at a height of 5 feet, is 
used in the rooms and corridors. 

A number of other suggestions 
have proved both practicable and 
economical. For example, after a 
careful study we found that the pol- 
ishing of brass and other bright 
metals, such as fire extinguishers, 
kick plates, door fittings, electric fix- 
tures and the like, consumed a great 
deal of porters’ time and proved a 
tax on the budget. We also found 
that in some instances the metal pol- 
ish would corrode the structure to 
which the metal was attached, such 
as a fire hose. We found that by 
painting, oxidizing or plating this 
equipment, we were able to reduce 
the maintenance cost and add to 
its appearance without affecting its 
efficiency. The metal car of an ele- 


Left: Fire escapes painted black are less conspic- 


uous against the red brick of the building. Below: 
Brass fixtures are oxidized and do not require polishing. 
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vator, if unattractive, can be redec- 
orated in a cheerful color with a 
paint spraying machine. 

When direction signs are lettered 
on corridor walls it is advisable to 
use a colored border around the let- 
tering; in fact, the lettering might 
be done on a colored patch, so that 
when painting is found necessary in 
such locations the lettering may re- 
main intact. Yellow lettering shaded 
in black is effective on a mahogany 
background; white lettering has been 
found to be satisfactory on oak doors 
and panels in dull locations. 

We have found it more economical 
to engage a sign painter for short 
periods during the year than to have 
the work done by an outside con. 
tractor. It is essential, however, that 
his work be supervised carefully. 
Thus we are able at little expense to 
identify wheel chairs, stretchers and 
other furniture, ice bags, hot water 
bottles, invalid cushions and enamel- 
ware for each ward. 

Electric panel plates, which meas- 
ure a square foot or more and are 
usually painted the color of the wall, 
can be made to match the wood or 
metal work of the window and door 
trim in their respective locations. 
Electricians and other mechanics who 
use these panels frequently, leave 
finger marks on the doors and these 
soon present an unsightly appear- 
ance. For the protection of painted 
walls, all laundry trucks, food trucks, 
stretchers and wheel chairs should 
be equipped with rubber bumpers. 
Rubber projections should be placed 
on the legs of beds. As a protection 
against the careless handling of heavy 
trucks, corners of walls can be re- 
enforced with angleiron imbedded 
into the wall, leaving a smooth sur- 
face. Wooden doors that are sub- 
jected to hard use, such as pantry 
and lavatory doors, may have a sec- 
tion of battleship linoleum, sheet 
rubber, durable composition or other 
material in a color to harmonize with 
that of the doors fitted into the bot- 
tom panel. Frequent bumping into 
these doors with trucks or wheel 
chairs dents and scratches the sur- 
face, causing damage difficult to 
repair. 

At Montefiore Hospital we have 
adopted a light brown color for beds, 
chairs and bedside tables with a 
measure of success. We have learned 
that one cannot please everybody 
with any particular color scheme. In 
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Above: A linoleum panel at the 
bottom of this door serves as a 
kick plate and also absorbs bumps 
from trucks. Below: The staircase 
is painted light cream and brown. 





former years beds were painted a 


light ivory or cream color. When 
the paint chipped, the contrast in 
color between the bare metal and the 
light finish presented an unsightly 
appearance. With the selection of 
brown for the purpose, this condi- 
tion was materially improved. It is 
important, however, completely to 
remove all paint down to the metal 
when changing to a darker shade. 

The adoption of rubber tops for 
bedside tables has made it unneces- 
sary to paint these tables frequently 
and has eliminated noise. The ap- 
pearance of the wards also was con- 
siderably improved. Black slate toilet 
partitions can be refinished to re- 
semble grained marble, giving an 
appearance of cleanliness. We try to 
preserve the original color of furni- 
ture and woodwork, if at all possible. 


There is a tendency in hospitals to 
paint window trim, when frequently 
a coat of varnish is all that is required 
to restore the original surface. Neces- 
sary repairs should precede painting 
in order to avoid subsequent un- 
sightly patching and dabbing. 

Rooms in private pavilions may be 
painted when the census is low, in 
order not to inconvenience patients 
unnecessarily. There is no need for 
different color schemes in different 
rooms since patients do not change 
rooms. Offices and out-patient clinics 
can be painted over week ends or 
during extended holiday _ periods. 
This would also apply to the laundry 
and the linen rooms. 

The most convenient time to paint 
dormitory rooms is during the sum- 
mer months when a large number of 
employes are on vacation and their 
rooms are vacant. It is unfortunate 
that sick persons in the wards of the 
hospital must be subjected to the in- 
convenience of painting and the 
hardships of noise and odor that it 
entails. Every effort should be made, 
therefore, when painting the wards 
of the hospital, to use a grade of paint 
with good wearing qualities and one 
that will withstand frequent wash- 
ings. There are paints the odor of 
which disappears in a comparatively 
short time. If the installation of 
tile walls in wards were practical, the 
problem could be solved perma- 
nently. 

Inasmuch as the cost of labor in 
painting is approximately two or 
three times the cost of the material 
used, the difference in cost of doing 
a job with the best grades of paint is 
estimated at 5 to 8 per cent more, 
which is neutralized because of the 
possibility of substantial saving if the 
frequency of painting can be reduced. 

Recently a new type of wall cover- 
ing has been introduced into hospi- 
tals. It is an oil-paint-in-roll form, 
claimed by the manufacturers to give 
the protective value of six coats of 
paint. It is washable and_fadeless 
and is furnished in many colors. The 
cost, it is said, is approximately the 
same as painting. The inconven:- 
ence of offensive paint odors is elim- 
inated and the room can be used im- 
mediately after its application. Patch- 
ing can be done without detection. 
It is said to have the sanitary features 
of paint and the decorative value of 
wallpaper, without the disadvan- 
tages of either. 
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A tool board holds a portion of the maintenance 
tools most frequently used. It is mounted in a shop- 
room accessible to the mechanics but out of the path 
of passers-by. The mechanic checks it each evening. 





One of the engine room tool boards. This board is 
painted black and has the outline of the tool itself 
painted on it in red so that the engineer may 
see at a glance when any tool is off the board. 











available to the accounting department at all times. 











shown above, helps to keep them from getting lost. 




















R. STARR PARKER 


HE organization of tool and 

supply stocks is a phase of main- 
tenance work all too frequently neg- 
lected. Yet many repair jobs are 
“emergency” and demand _ instant 
access to the proper repair part and 
the proper tool with which to make 
the repair. At Christ Hospital, Cin- 
cinnati, we have developed a system 
whereby tools are returned or ac- 
counted for. 

Nothing facilitates maintenance 
work quite so much as having ample 
repair necessities and proper tools in 
orderly arrangement. Nor is there 
anything more irritating to a good 
mechanic than to be forced to spend 
15 cents worth of valuable time hunt- 





Small parts bins hold a portion of the hundreds of 
screws, nails, washers, nuts and the like. The cabi- 
net at the right is used for storing electrical supplies 
and the shelves are for bulkier miscellaneous supplies. 


| 


Blue prints, records and catalogs, because they Special testing equipment and delicate instruments 
are often needed for reference, should receive spe- should be stored with the value and sensitivity of 
cial treatment. Various sizes of files make them this equipment in mind. A cabinet, like the one 
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BACKED BY THE EXPERIENCE 
OF A GOVERNMENT-LICENSED 
BIOLOGICAL LABORATORY! 



























N o law permits licensing of dextrose solutions. But prescribing “in 
Saftiflasks” gives you the benefit of the experience and skill gained 
in the production—and, more important, the testing—of products 
for intravenous injection according to the standards of a government- 
licensed biological laboratory. 





Biological workers know that no product intended for intravenous 
injection is safe until it has been proven safe—by rigid laboratory 
checks. 

At Cutter Laboratories dextrose solutions are tested as exactingly 
as biologicals. Tested chemically, biologically, physiologically—by a 
separate testing staff, which has been assuring the safety of Cutter 
products for over 40 years. 


Because of large volume production and testing, these ready- 
prepared solutions are no more costly to patient or hospital than 
solutions prepared in the hospital. To avoid the reaction ”bugbear,” 

specify solutions in Saftiflasks. In two, 


one, and one half-liter sizes. 








Cutter Laboratories, Berkeley, California 
and 111 N. Canal Street, Chicago. 
(U. S. Government License No. 8) 





<a 


SIMPLE ' NEE- ms 
Only one part required !— ae 
A connecting tube which is F f x : 











; Electrometric determination 
supplied with each case of 


Saftiflasks ... Prqaag soft of soluble alkalis in the 
rubber stopper fits any con- | rt the Saftiflask 
nection ene . .. Connection glass parts of the Saftifh 


set-up by means of the glass 


\ 
tube becomes integral part & 
ee. electrode, 


of your injection outfit. No 
loose parts to wash, steril- 
ize, reassemble. No involved 
technique, with resultant 
multiple sterility hazards. 











DEXTROSE SOLUTIONS IN 


Saft 
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This cabinet, designed with many 
sizes of compartments and an 
abundance of shelf space, holds 
department repair parts of all 
types, plumbing repair parts, 
casters and heating system sup- 
plies, each in its allotted space. 


ing for a 1 cent bolt or a misplaced 
tool. 

The ideal arrangement is to have a 
central stockroom in charge of a 
stockkeeper. Few hospitals are large 
enough, however, or have the proper 
layout necessary to permit such an 
arrangement. In smaller shops it is 
usually satisfactory to put the supply 
stock under the care of one of the 
helpers and have the master me- 
chanic or the mechanical supervisor 
check the stock frequently. The prin- 
cipal consideration is to have a place 
for everything and to have every- 
thing in its place. Valuable pieces of 
equipment should be kept under 
lock and key. 

None of the items shown repre- 
sented any great outlay of money. 
The panels were constructed of sal- 
vaged materials; some kitchen cabi- 
nets were reconditioned and adapted 
to their present use; the parts bins 
were procurred from a salvage com- 
pany; the blue print cabinet con- 
structed by the carpenter, and the 
instrument cabinet- made from an 
old bookcase. 

Nor was the work done in one 
fell swoop; rather, it represents the 
gradual efforts of the mechanics dur- 
ing slack periods over a year’s time. 
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A special panel, constructed for 
testing dictographs. The complete 
nurses’ call circuit is represented 
on the panel so that 90 per cent 
of all dictograph troubles can be 
corrected in the shop without dis- 
turbing the patient unnecessarily. 


The test panel at the top permits 
volt meter tests on different types 
of electrical equipment and also is 
provided with three transformer 
taps. The panel below is for serv- 
icing equipment used for auto- 
matic control of room heaters. 





Fire-Resistant Wood Doors 


IRE-RESISTANT wood doors 

may be constructed of solid wood 
which has been processed to resist 
fire or of panels constructed with an 
asbestos filler in the dead air spaces 
between, according to specifications 
prepared for the 17th Hosprrat YEar- 
BOOK. 

In the latter type, the dead air 
space should be completely filled 
with sheet asbestos three-fourths of 
an inch thick to make an effective 
barrier to the passage of fire. Doors 
of this type should be able to resist 
heat of 1700° F. for sixty minutes. 

The wood materials used should 
be treated with chemicals whose 
functions are threefold: to give off, 
when heated, a noninflammable, fire- 
extinguishing gas or vapor; to fuse 
over the wood in a protective coating, 
and to exclude the oxygen necessary 
to combustion by obstructing the 
pores of the wood. Each of the 
pores of the processed wood ought 
to be a diminutive fire extinguisher, 
exuding noninflammable gas _ or 
vapor when heated. The larger the 
surface used, the more effective 


should be this property. Wood 
processed by standard methods 
should take shellac, paint and var- 
nish well and the efficiency of the 
glue joints should not be lessened. 

All lumber and core material to be 
treated for fire-resistant qualities is 
first kiln-dried and then placed in a 
steel cylinder. The cylinder is then 
closed, the air exhausted and the in- 
terior of the cylinder kept under a 
vacuum for several hours. The fire- 
proofing solution is then admitted to 
the cylinder and forced into the cells 
of the wood under pressure until the 
wood is thoroughly impregnated. 

The material is removed from the 
cylinder and subjected to air-drying 
for two or three weeks and then 
placed in dry kilns for four or five 
weeks, depending upon the thickness 
and texture of the lumber to be 
dried. Items of veneer up to one- 
quarter inch thick can be fireproofed 
and kiln-dried in three weeks. 

Three standard tests, known as the 
“timber test,” the “crib test” and the 
“shaving test,” are used to determine 
fire resistance of doors. 
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THANKS TO THIS FREE 
HOSPITAL SOAP CHART 
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“1 WAS ON THE SPOT 
at the last board 
meeting. Told to do 
something about our 


laundry and cleani 
PQ) work and our hig 
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“| WAS STUMPED until] the man 
from Colgate - Palmolive - Peet 
gave me acopy of his company’s 
soap chart. He claimed it would 
help me solve my cleaning prob- 
lems—lower soap costs, too... 
said a trial would convince me. 
























“HE SURE WAS RIGHT! This 
C.P.P. soap chart saves money, 
labor and materials. It helped 
me simplify cleaning jobs... 
pick the right soap for every 
use .. . Cut soap inventory to 
six classes, I can hardly wait 
to give my next report.’’ 

























GET YOUR FREE COPY OF THIS 
ACCURATE SOAP CHART TODAY! 


Mi 


SK your C.P.P. representative for the simplified Hos- gqes@ — oS 
A pital Cleanliness Chart... and booklet,“Hospital = . LMOLIV E- 
Cleanliness,” containing information on latest cleaning 0 LG AT E-P 
methods. Or, write us for free copies. 

Colgate-Palmolive-Peet has the right soaps for every MPANY 
cleaning need. And remember, you can do more laun- PEET C 


dry work ... clean more surfaces better with C.P.P. 
Jersey City, N. J. 


Soaps than with so-called “bargain” soaps. 


Your C.P.P. representative will gladly give you full INDUSTRIAL DEPT., 


information on these better soaps. 
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Housekeeping 





Om OF \ 0 ti Om ue 2 an. mG 
DORIS DUNGAN AND AMY FAHLGREN 


Permanent Inventory for Linen 


MARIE T. NEHER 


VERY housekeeper’s ideal is a 

system of linen control that is 
permanent and reasonably accurate 
and that does not require excessive 
time for bookkeeping. 

At the University of Chicago 
Clinics we have a central linen room 
system and a perpetual stock card 
setup that serve as a check and 
balance for each other and _ they 
make it possible for the housekeeper 
to determine the hospital stock of 
linen at any time. Simplicity of 
operation is one of the outstanding 
features. Two types of stock cards 
are used, blue cards for ready made 
articles and white for yard goods. As 
linen is issued to the various divi- 
sions of the clinics it is charged off 
against the department in which it 
will be used and the amount is de- 
ducted from the card. As purchases 
of new linen are made the items are 
entered by number and date on the 
proper card. 

Purchases, including linens, em- 
ploye’s uniforms and the like, are 
made by the housekeeper by requisi- 
tion through the purchasing depart- 
ment of the University of Chicago. 
In the purchasing department are 
assembled and coordinated all orders 
received from all the buildings of 
the university. Purchases are then 
made from selected manufacturers. 

It is our policy to buy standard 
lines of goods so that replenishments 
can be made at any time without 
running the risk of finding that a 
particular line no longer is being 
manufactured. If any change in 
quality or workmanship or design 
is made, the manufacturer is re- 
quired to submit a sample, which is 
then considered by both the pur- 
chasing agent and the housekeeper. 
The first purchase made from a new 
source and any new type of mer- 
chandise are carefully checked as to 
workmanship and quality against 
_ our stock merchandise. In the event 
of a complaint of variance in qual- 
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THE UNIVERSITY OF CHICAGO 


UNIVERSITY CLINICS 
950 Bast 59TH Sreset 





LINEN LIST 


“ARTICLES 





“| Ne. ARTICLES 








Aprons, Kitches 
Bags, Coffee 


Clothes 

Drainage Bottle 
Ha 

Laundry 

Mending 

Mesb 

Protoclysis 
Slipper 


Bisders, Breast 


Scalretus 


T Single 


Blenkets, Bath 
Bed 


Chair 
Children's Bath 
“ Bed 


Children's, Bath Robdes 


Diapers 


Electric Heaters 

Floor Bresh 

Hot Water Bottle, Long a 
Hot Water Bottle, Short 
Tee Cap 

roa Boerd 

Machine 

Mattress 

Rediator Cover 

Rubber Ring 

Tray, Large | 

Tray, Small _ 

Treck, White Canvas 
Trock, Brown Canvas 


"] Carteine, Serim PIS 


' 
' 





Doilies = 

Holders, Stove 

Gowns, Doctor's 0. R. 
Isolation 
Patients 
Morgue 

Masks 

Mets, Beth 

Men's Drawers 
Pejama Coate 

- Trousers 


Socks 
Undershirts 


Naphios, P. P. 
Staff 
Nightiogeles 
— Cases, Large 


Regs 

Robes, Bath 
Runner, Table 
Regs, Rags 
Scaris, Dresser 
Sheets, Draw 


Treatmeat 

Morgue 
Slings 
Spreads 

Childres 
Squares, Table 


= Smell 


Usility 
Women's, Drawers 
Princess Slips 
Stockings _ 
a 
Wringers, Stupe_ 





Towels, Bath, Large 









Above is one of 
the many different 
linen lists used at 
the University of 
Chicago Clinics. 
The daily linen 
requisition is made 
out each morning 
by the head nurse 
on the floor. It is 
then checked by 
the superintendent 
of nurses before 
going to the linen 
room to be filled. 
The person who 


fills 


the order 


signs his name 
as does the attend- 
ant on the floor 
who receives it. 


TOTAL NO. POUNDS 


ity or other specifications, the man- 
ufacturer is communicated with and 
an adjustment is requested. 

Purchases of linen are passed 
through to the central stock room 
where the item is entered on a stock 
card, together with the date of pur- 
chase, the order number, the name 
of the firm from which it was pur- 
chased, the amount ordered and the 
unit price. On the reverse side of 
this card are spaces for carrying for- 
ward the inventory. The stock bal- 
ances, as shown on these cards, are 
verified by making an actual count 
of all articles in the stock room. An 
inventory of this stock is taken twice 
a year. 

All linen that is put into service 
is requisitioned from the linen stock 
room and is passed on to the cen- 
tral linen room. Into the central 
linen room also come orders from 
various supplementary departments 
such as physiotherapy, metabolism, 
electrocardiograph, brace shop, health 




















The Wniversity of Chicago 
Dniversity clinks 
DAILY LINEN REQUISITION — q-3- 3 F 
Nowmer or Patents 22 Dmisio ws Aireter 
ARTICLES Suey | Reg. | Issven ARTICLES | == | Req. | Issvep 
Bags, Clothes | Masks, Two-thickness 
Drainage | Four-thickness | 
Drum | Mats, Bath 
Hat | | | Men's Pajama Coats | 15 [4 6474 
Laundry Ls | ’ 1 t “Trousers } 16} | 4/ div 
Mesh , } -. Socks 
Mending | | | Napkins 4S q SOY 
Muslin lai | j Nightingales 
“ a | | [nt ow Cases, large 5S |30 3% 
Protoclysis } | “small | I 13 3 3 Or 
Slipper } | | Pads, Abdominal, large | | | 
Belts } | | | medium | 
Binders, Scultetus } } | } small | 
Surgical } } | | Bed, small | 
T. Double } | } | oa } | 
T. Single i | } } able | | 
Blankets, Bath | [40 | 1 Op Rags | 2 | 4a | ¥Or 
Bed } | } | Robes cork 
Chair } } | Scaris, Dresser Famey 40 10" go 
Capes, Visitors | | | | sheets, Draw , oa 135 3S 
Caps, Doctors | 0 | 15 | ISH Eye | | 
Nurses | } | Lap | 
Cloths, Wash | 5. |30 | SO Large ° Fs | 3s 
Coats, Doctors } | y- Treatment 2 |/0 | 10° 
Covers, Bed Pan ° 0 * Oe Morgue | 
Chair Sleeves, Stockinet | 
Couch Slings | | 
Electric Heaters preads { 
Floor Brush O17 3 Amaeaeic oO. \? | 3.” 
Hawley, large Women's | 
ee — Towels, Absorbent ; 
Head Res! Bath, large 3 30 | 3a’ 
Hot Wate Bottle, long “small | 
“short Dressing oe | A 'S* 
Ice Cap Face, linen °o wo | 30% 
Instrument Tray “cotton | 
Mattress JT 3 Glass 
Rubber Ring Glove } 
Sand Bag } users, Doctors G.O.R. 
Tray, large a5 52 FO Wrappers, Glove { ff 
“small 40 4 large a al 
Dresses, Nurses medium 
Dusters, G.O.R. small Je 
Holders, Stove extra small , 
Gowns, Doctors, G.O.R. . YY 10X10 
Isolation i 6x6 
Patients rl x4 ‘ t) 
Operating . s 
Morgue ny 3 ae 
Lifters, Patients, G.O.R. “wh! e 7 A 
Masks, Ether : 2 
Gauze 
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SOUND , _ FIRE 


INSULATING RESISTING PARTITIONS 


an Assured for Washington County Hospital 


WITH 136,000 
FEET OF. . . 





Sound-insulating partitions are of 
major importance in modern hospital 
construction. Patients must be safe- 
guarded from the disturbing effects of 
clamor in adjoining rooms or corridors. 
That’s why Buckler and Finhagen, archi- 
tects for the Washington County Hos- 
pital at Hagerstown, Md., specified 
Thermax for sound-insulating partitions 
and furring ... 136,000 feet of it! At 
the same time they gained definite fire 
protection and an excellent plaster base 
—all at one cost! 


This hospital is only one of many 
which have utilized the 3-way efficiency 
of Thermax. The large rigid slabs, made 
of clean shredded fibres coated and 
bound with fire-resistant cement, are 
equally well suited for partitions, ceil- 
ings, roof decks, furring, and plaster 
base. 

Thermax is widely used in fireproof 
construction, and has the approval of 
building departments in leading cities of 
the United States and Europe; classified 
by Underwriters’ Laboratories, Inc. Use 
the coupon to get complete information. 
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STRUCTURAL INSULATING SLAB BY 
cd 


World’s Largest Manufacturer of Structural Insulation 
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RECEIVING The University of Chicago 


MEMO S780 CLAS AVE CHICAGO HL 


Otce f He Purchasing Agera 

















PURCHASE ORDER 


No. A 35735 









































Ts COPY TO GO Oo ue 
Ss’ Ont ROOM — ne Ow sy GD 
rns wHO ° av cmrcaco, ___ 
RECEIVES THE seaverana. 
_ The University of Chicago pe 
@ | peniver TO 27/19/37 
m. WOOLF & COMPAR PURCHASING AGENT ee ‘ 
529 SQUTM FRawaALiN »"RET™ “OSPITAL LINEN STORES Koom 205, Ingleside Hall Date Wanted ee ee ee 
CHICAGS = TLLINCIS li $ 
Please ORDER the following items for the Dept of _Hospitel Linen Stores __charging the same to Req. No. - 
Dehver to Signed Serie T. Neuer ee TOS P 
MOT ICE mom SECEDE OF were CHECK QueNnTy ant O67) RECEVED AND OETURS Tes SEET IMMEDIATEL Approved 
ROOF eC ANOS OE OF HOF THROUGH FOR Amy SMOPTAGE DAPAGE 0 AETUENED MATERIAL — 
pectic ec a — ee 
[ | | | Poe Aencu l oy welt | L Discount Ney 
Pans Roa . MOSP. LINEN. STORES = s.Ben | Dresses, Slue Indian Heed, Como, 183 Oyster tri: = | _ 
size 36 : as per sarple } = 
so be cade With orp enields 
t —}—_—_——__}_—__ 
+ = —_——}—___. 
’ 4 DOZEN DRESSES, BLUE ueAD, COMO : : ae + 1 —j—______}__. 
183 OYSTER TRim, SIZE 36. BE MADE wiTH pant purchases 4/€e/S! | c eee. Wee 
c = ——— 
ARM SHIELOS hewor St omc HOS wer Hemmed | H. Woolr & Co. g21.00 per avcen 
i 4 + ——$—$____j____ 
e | NO TAX 2% 10 PROX P44 T 5 a (a 
| F 0. 8. DELVO CONF IRMING ei 
i) | ik (Paciaanbaes Gaara 
| + — +4 ——___ 
a | 
__— 
RECEIVED THE save B Yt __—_se_ — | 
WrrCh MATERIAL HAS BEEN CAREFULLY CHECKED BY THE UNDERS'IGNEC + ——— 
evauty() weicxtl) count () measure() a | 
oe = 
= x tt 
The University of Chicago— University Clinics | me ] 
f Mt | Remarks 
P STOCK, CARD, F ] en ae 
n M@ed, cowo 16S - Oyster tri . 2s = | \ a } — 
Arricir blue Chamorey creases size 36 ACCOUNT Un 
to Frou ware Onginal—Bus. Off The University of Chicago— University Clinics aaa 
6/13/37 4 3573S 4H. Woolf i Co. % - STORES ORDER Auditor's Keq No —____ — 
1 T lowing item to poner sae ee 
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service and others that purchase 
needed materials from the central 
stock room out of their individual 
appropriations. Requisition orders 
are made out in sets of four, one 
copy being kept by the person or- 
dering the linen and the other three 
going to the department from which 
the linen was ordered. The new 
linen issued is stamped with the de- 
partmental marking and is sent to 
the laundry where the name of the 
particular division is embroidered in 
color, together with the month and 
year of issue. Each division of the 
clinics has its own identifying color. 

Linen for the various floors is req- 
uisitioned daily. After it is delivered 
to the floors it is checked by the 
linen porter and the floor attendant 
and is placed in a linen room con- 
trolled by the floor supervisor, who 
is responsible for distribution as re- 
quired. 

Soiled linen is sent down through 
a chute into the soiled linen room 
where it is sorted, counted and listed 
before it is picked up by the laundry 
truck. Two commercial laundries 
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Audited by 
















Requested by 









Approved by _ 





Approved by 









Forms that are part of the per- 
petual inventory maintained by 
the housekeeping department. 
Requisitions (lower right) are 
made out in triplicate, orders 
(above), in duplicate. Items re- 
ceived are entered on the stock 
card from the invoice. Front and 
back of stock card show how 
the inventory is carried forward. 


under contract to the University 
Clinics handle approximately 3700 
pounds and about $50 worth of spe- 
cial work daily. 

To illustrate the huge amount of 
this laundry work, let us look for 
a moment at the poundage figures 
for March 1938 at the Albert Mer- 
ritt Billings Hospital and the Bobs 
Roberts Memorial Hospital for Chil- 
dren. The figures for the month 
show 113,176 pounds of flat work 
and $1429.21 worth of special work, 
not including linens from the ortho- 
pedic department, which average 
about 300 pounds of flat work and 
about $2 worth of specials daily. To 
handle this amount of laundry re- 








quires an average of 22 trucks weigh- 
ing 150 pounds empty and 360 
pounds filled and 40 hamper bags 
holding 50 pounds each. 

Used linen requiring sterilization 
is handled by the nursing depart- 
ment and, if soiled, it is sent to the 
laundry in special bags. Linen from 
skin disease cases also is placed in a 
specially labeled bag and goes to the 
laundry unopened. A _ distinctive 
label of red material is sewed on 
linens that are to be used for patients 
with skin diseases. 

Both laundries give twenty-four 
hour service, with deliveries made 
at noon on each week day. Flatwork 
is weighed in the presence of the 
head linen porter and the laundry 
man. All items are then counted 
and checked with the carbon copy of 
the list made at the time the linen 
was sent out. Different forms are 
used for linen from the various de- 
partments and for special work and 
personal laundry. 

Sheets and spreads are delivered in 
bundles of ten. Gowns, pajama coats 
and trousers are packed 25 to the 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


~~ 


There’s a supply of Baxter’s solutions 


as close to you as your telephone 


Baxter users know from long, happy experience 
that they need never be ‘‘out of stock.”’ A call or 
a telegram to us sends solutions. . . the kind 
and quantity you want . . . on their way to you 
in twenty-four hours. 

There is nothing remarkable about this. . . 
it only serves to show you that the word 
‘“convenience’’ is a broad term to Baxter Labo- 
ratories. 

It means not only a simple physical set-up of 
the necessary accessories for intravenous in- 


fusions, at the bedside . . . or easy storing facil- 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
TORONTO, CANADA LONDON, 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 


Distributed East of the Rockies by 


CHICAGO 
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ities .. . but acomplete, all-inclusive convenience 
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bundle and towels and pillow slips 
come in bundles of 50. This method 
facilitates counting, sorting and fill- 
ing requisitions. Although torn linen 
is supposed to be segregated by the 
laundry this system is not entirely 
satisfactory. As a result linen room 
employes spend three hours daily 
checking linens for tears or strings 
torn from garments. 

All torn articles are sent to the 
sewing room for repair. If an item 
is considered unrepairable it is 
charged off on the inventory list and 
torn up for use in cleaning. If pos- 
sible, discarded pieces are made into 
other usable articles. Discards are 
specially stamped to obviate the pos- 
sibility of their being confused with 
usable linen. 

Besides repairing, the sewing room 
manufactures approximately 140 dif- 
ferent items of linen. This amount 
includes 50 per cent of the hospital 
linen and also chair covers, curtains 
and draperies. During last March 
four seamstresses cut out 2389 pieces, 
completed the making of 2487 pieces 
and mended 3347 pieces. Besides this 
451 pieces of employes’ mending 
were done and _ sixty-seven hours 
was spent in discarding linen. 

In a special book, known as the 
Bailey Linen Book, is kept a daily 
record of the linen going to and 
from the laundry. Any discrepancies 
noted are called to the attention of 
the laundry immediately, and at the 
end of each month this book is 
checked by the housekeeper and the 
laundry representative. The laundry 
is required to make an adjustment 
for any articles not accounted for. 
However, these discrepancies are ex- 
tremely small. 

For example, the following report 
for one month was made to the di- 
rector of the clinics: 


March 1938 
Pieces 
Overage of one laundry 31 
Shortage of same laundry 19 
Overage of other laundry 66 
Shortage of same laundry 45 


Circulating linen is inventoried 
semiannually. The daily weight of 
flat work, pieces of flat work and 
specials are checked daily by the 
housekeeper’s secretary. Any dis- 
crepancies in the weight or error 
in the number of pieces are settled 
immediately with the laundry. This 
bookkeeping takes two hours daily. 


At the end of the month the laun- 
dry for each division of the clinics 
is added up and checked with the 
laundry’s statement. After each state- 
ment is verified, it is marked O.K. 
by the housekeeper and taken to the 
business office for payment. 

Each doctor prepares his personal 
washing for delivery to the laundry, 
making a list in duplicate of the 
various articles to be laundered and 
retaining a copy for checking pur- 
poses when the clean linen is re- 
turned. Differences are marked on 
a special slip and, if unaccounted for, 
the laundry is requested to make an 
adjustment. 

An illustration of the setup of 
some of the divisions is as follows: 

Private Division (Billings), twenty- 
four hour service: 1 large sheet, 1 
draw sheet, 1 bed pad, 1 large pillow 
case, 1 small pillow case, 1 face towel, 
1 bath towel, 1 wash cloth, 1 gown or 
pajamas and 1 bedpan cover. Spread 
and dresser scarf use varies, some pa- 
tients, using one each day and other 
patients, one every two or three days. 

Large Division (Billings), twenty- 
four hour service: 1 draw sheet, 1 
large pillow case, 1 small pillow case, 


1 face towel, 1 wash cloth, 1 gown 
or pajamas. 

Three times a week: 1 large sheet, 
1 bed pad, 1 spread and 1 bath towel. 

When necessary, the large sheet is 
changed every day. 

Older Child (Bobs Roberts), daily: 
1 sheet, 1 large pillow case, 1 gown, 
1 shirt, 1 pair of shorts or panties 
and 1 wash cloth; twice a week: 1 
bath towel; three times a week: 1 
face towel; once a week: 1 spread. 

Infant (Bobs Roberts and Bailey), 
daily: 20 diapers, 1 pair hose, 1 shirt, 
1 gown, 1 bib, 1 sheet, 1 small pillow 
case, 1 wash cloth; twice a week, 1 
bath towel; three times a week, 1 
face towel; once a week: 1 bedspread 
and 1 harness. 

There are exceptions to these set- 
ups, depending upon the case, when 
more and various linen is used. 

We have 3% supplies of linen in 
circulation, in addition to a sufficient 
amount of isolation gowns, masks, 
caps, different kind of bags, covers, 
binders, pads, wrappers, towels and 
the like. One supply is on the pa- 
tient’s bed; one supply, on the divi- 
sion; one supply, in the laundry, and 
Y, supply, in the central linen room. 





THE HOUSEKEEPER’S CORNER 





® At Milwaukee Children’s Hospital 
a method for removing oil stains from 
linens that are used in caring for 
patients with burns and similar cases 
has been developed after considerable 
experimentation. “We find that coarse 
salt, about five pounds of it, added to 
the average machine load of linen does 
the trick,” says Elizabeth Reich, house- 
keeper. “The linen is then washed 
and rinsed in the usual way and the 
oil is completely removed.” 


© A thin coating of liquid wax will 
keep parchment paper lamp shades 
fresh and spotless, says Anna Walter, 
housekeeper at Columbia Hospital, 
Milwaukee. Before applying the wax, 
Mrs. Walter washes the shade with 
soap and water and wipes it perfectly 
dry. The wax gives a surface that is 
impervious to grime and dust. The 
shade may be cleaned by wiping it off 
with a damp cloth. 


© When sheer silk curtains loose their 
crispness as a result of laundering, the 
finish may be restored by sizing. A 
good sizing is a solution of gelatin 
and water, in the proportions of one- 


half ounce of gelatin to 3 gallons of 
water. Dip the curtains in the mixture 
after they have been washed and 
rinsed carefully so that no soap re- 
mains. Stretch the curtains on dryers. 
The gelatin sizing gives the curtains 
a glistening sheen. 


© A cement that is easily prepared and 
has the added advantage of strength 
and permanence may be made from 
litharge (lead oxide), glycerin and 
water. The usual method of prepar- 
ing the cement consists of mixing 6 
parts of glycerin with 1 to 3 parts of 
water and adding sufficient litharge to 
form a paste of the desired thickness. 
The water may be omitted if desired. 
Mix the cement just prior to use, since 
it sets rapidly, usually within an hour 
or so. If desired, about 10 per cent 
of iron oxide, Fuller’s earth or silica 
may be added to the compound with- 
out affecting the final hardness or 
strength. When dry the cement has 
excellent ability to withstand the ac- 
tion of most corrosive solutions and 
dilute acids and is highly resistant 
to moisture and heat. The cement takes 
a good finish and paint adheres well. 
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AER Oe LEN I 
MODEL NO. 57 


A simple touch of the conveniently located switch, and 
circulation of oxygen-rich air is provided in sufficient 
volume for any case. Operation is practically silent and 
there are no mechanical or handling problems. It weighs 
only 110 pounds, is compact and collapsible for quick 
transportation. 


Check up on your Oxygen Therapy Apparatus... then 
check up on HEIDBRINK — the recognized standard of 
excellence. Write for descriptive literature. 


HEIDBRINK DIVISION 


The Ohio Chemical and Manufacturing Company 
MINNEAPOLIS e MINNESOTA 


Jia “Chech-Up Time" 
on Oxygen Therapy Apparatus 


. and when you've investigated every available 
source of information, and consulted leading hospitals, 
physicians and nurses who use the equipment, you'll 
find an impressive majority enthusiastically endorse 























‘‘Remember, Doctor, we're using 





Privo Gases and Cylinders” 


THOSE EIGHT WORDS mean much to the surgeon 
who is ready to operate... for leading surgeons 
the country over know the uniformity, purity and 
quality of Ohio gases and the immaculate cleanli- 
ness and dependability of Ohio cylinders. They 
know they can proceed with confidence with 


“Ohio”. 





Leading institutions are taking that extra step of precaution . . . that 
safe-guard against infection, by saying “Ohio” when they order Nitrous 
Oxid, Ethylene, Cyclopropane, Carbon Dioxide and Oxygen. It protects 
the doctor and the patient. For the ultimate in anesthetic gases and 


safety, say “Ohio”. 


THE OHIO CHEMICAL & MFG. CO. 


“PIONEERS AND SPECIALISTS IN ANESTHETICS” 
1177 Marquette St. Cleveland, Ohio 


BRANCHES IN ALL PRINCIPAL CITIES 
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Food Service 


CONDUCTED BY 


ANNA E. BOLLER 





Holiday Favors and Feasts 


ANNA E. BOLLER 


ESCRIPTIONS of the way in 

which Christmas is celebrated 
in various institutions all over the 
country make one feel that hospital- 
ization during the holidays is a 
privilege, rather than a misfortune. 
It is apparent that the staff derives a 
great deal of pleasure out of the 
Christmas activities or it would not 
be so willing to put extra time and 
effort into the preparation for this 
celebration. In one institution, the 
cook delights in making the favors 
for the children herself. This activity 
draws together the workers of all 
departments and develops a spirit of 
cooperation which makes the holiday 
season a joy to everyone in the in- 
stitution. 

Last year many institutions pre- 
pared their Christmas trees by cover- 
ing them with a dressing which, 
when hardened, looks like real snow. 
It is made by dissolving two cups of 
soap flakes in two cups of boiling 
water, then beating the mixture to a 
stiff foam. The lights should be put 
on the tree before the soap suds are 
applied. 

The trees usually are put up sev- 
eral days before Christmas. In one 
children’s hospital, Christmas wreaths 
with shining red satin bows are 
hung in each window. Each ward 
has its own tree, decorated by the 
children of board members, with the 
assistance of nurses and doctors to 
the accompaniment of excited direc- 
tions from the little patients. 

The occupational therapists find 
real joy in their work during this 
preholiday period. They assist the 
young patients in making Christmas 
cards, simple gifts, cardboard houses 
and other seasonal novelties. Older 
children are given sheets of Christ- 
mas carols early in the week and 
spontaneous group singing begins at 
this time. Each child, with the help 
of the nurses, writes a letter to Santa 
Claus, asking for the toys he wants. 
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Singing carols and 
each carrying a 
lighted candle, a 
chorus of nurses 
makes its way 
through the hos- 


pital corridors. 








Usually he receives at least two of 
those requested. 

In a middlewestern children’s hos- 
pital, the Christmas day celebration is 
preceded by a party for the diabetic 
children. This is one occasion when 
these children on restricted diets may 
partake of refreshments without fear 
of overstepping, for all food served 
is carefully planned with this in view. 
It is a real test of the ingenuity of the 
dietitian to provide different menus 
each year. These children are clinic 
patients, ranging in age from 2 to 14 
years. Tables suited to their various 
sizes are set with appropriate center- 
pieces, with a favor at each place. 

It is generally conceded that the 
Christmas celebration should begin 
on Christmas Eve, as many people 
have their main celebration at home 
at that time. In one hospital, dinner 
is served by candlelight, supple- 
mented by the lights on the Christ- 
mas tree. Around each tree marches 
a parade of orange elephants, raisin 
cats and animals. As bedtime ap- 


. 








proaches, everyone connected with 
the hospital is given an old-fashioned 
red tarlatan stocking stuffed with 
fruit, nuts and Christmas candy. 

A dietitian in a southern hospital 
suggests a new setting for the tradi- 
tional Christmas Eve candle. Small 
red birthday candles are inserted in 
the centers of cup cakes iced with 
white frosting, the candle being lit 
just before the tray is served. 

In an eastern hospital, carols are 
sung on Christmas Eve by the stu- 
dent chorus of the nursing school. 
Each nurse carries a candle, as the 
procession makes its way through the 
corridors of the hospital. 

Christmas morning is usually 
greeted by carols and a dietitian in 
one of the southern hospitals tells 
us that in her institution the carolers 
end up in the kitchen, where they are 
serenaded by the colored help, sing- 
ing old Negro ballads. In another 
institution, where candles also are 
carried by the caroling nurses, they 
take their candles into the darkened 
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nurses’ dining room and eat break- 
fast by candlelight. 

The breakfast trays usually contain 
Christmas cards made by the student 
nurses — sometimes a combination 
Christmas card and menu. A dieti- 
tian in a southern hospital describes 
a decoration for the breakfast tray, 
a single spray of white sweet peas, 
tied with Christmas ribbon. From a 
northern hospital, where _ fresh 
flowers are not available, comes the 
suggestion of a heavily-berried sprig 
of holly on the plate containing the 
glass of fruit juice. 

In most children’s hospitals, break- 
fast is either followed or preceded by 
the distribution of gifts. In a large 
eastern hospital, each child is dressed 
in a new bed jacket and each little 
girl adorned with a new hair-ribbon 
in readiness for Santa Claus’ visit. 
Laden with huge baskets filled to 


overflowing with cretonne bags, he 


92 


Santa makes his appear- 
ance at St. Christopher’s 
Hospital, Philadelphia, 
bringing a bag of toys 
for the smallest patients. 
Below is a Christmas din- 
ner tray, with those prime 
favorites, roast turkey, 
mashed potatoes, cran- 
berries, asparagus, celery, 
milk, ice cream, animal 
cookies and hard candy. 


20 LER RARE NER 





arrives with much jingling of bells. 
There is a bag filled with toys for 
each child. These bags are hung on 
the children’s beds for the remainder 
of their stay, so that the contents may 
provide entertainment. 

In another children’s institution, 
where more generous gifts are impos- 
sible, small tarlatan stockings filled 
with nuts, candy and fruit and one 
inexpensive or home-made novelty 
are satisfactory. 

In a middlewestern hospital an at- 
tractive gift-favor is made by a super- 
vising nurse for the patients on her 
floor. She purchases inexpensive 
individual packages of bath salts. 
Into the top of each a lollypop is 
stuck and a face is painted on its 
cellophane wrapper with red_ nail 
polish. Red crépe paper is gathered 
around the neck to resemble a cape 
with a frill at the top and tied with 
Christmas ribbon. A pipestem cleaner 





represents arms. The finished favor 
is greeted with enthusiasm by the 


patients. 
The most elaborate favors are 
generally reserved for the Christmas 


dinner tray. Suggestions for some- 
what different ones include: 

1. Small paper baskets—in the 
center of which a candy cane is set 
with the curved end upward to rep- 
resent a handle—are filled with hard 
candy or nuts. Red cellophane is 
draped over the basket and tied to 
the cane with green ribbon. 

2. A popular favor in one of the 
children’s hospitals is made by cover- 
ing a soufflé cup with green paper 
and adorning it with a red yarn 
Santa Claus. A red ribbon cap with 
a tuft of cotton hair showing be- 
neath is attached to the white paper 
face, which is trimmed with a white 
cotton beard. 

3. Small square nut cups may be 
made from heavy red construction 
paper, folded in box shape and 
marked off with white ink to repre- 
sent bricks. Santa Claus stickers or 
figures of Santa Claus cut from 
penny postcards are pasted on the 
inside, as if he were emerging from 
the chimney. 

4. Another suggestion is to wrap 
candy in red cellophane, gather the 
edges together at the top and tie 
them with Christmas ribbon. A tiny 
Christmas tree or sprig of evergreen 
or holly is stuck in the top of the 
bag. 

5. Baskets made of coconuts, tied 
with red tulle and filled with nuts, 
raisins and dates, supply an unusual 
touch. 

6. Little individual Christmas 
trees may be made of cellophane 
sippers. Sixteen pieces of green sip- 
pers, cut 2 inches long, are gathered 
together, caught in the middle with 
wire and drawn tight. These 
branches are fastened to the end of a 
toothpick with red Scotch tape; the 
toothpick is covered with the tape 
and is stuck into a gum drop or 
marshmallow. 

7. The apple Santa Claus, with 
marshmallow head, apple body, arms 
and legs of toothpicks strung with 
raisins and hands and feet of pecans 
is still being used with success, as is 
the marshmallow snow man, both of 
which were illustrated in this de- 
partment several years ago. 

New and unusual dishes are always 
interesting to the dietitian, but one 
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You can make more portions with less 
Knox Gelatine—four full pints of firm, 
uniform jelly from a single ounce 
package. We know it’s so, because every 
batch of Knox Gelatine is stringently 
tested for high jellying strength and 
viscosity. You can prove it to yourself 


by actually using Knox Gelatine and 





=> MORE PORTIONS 
= . with KNOX GELATINE 


Greater Jellying Strength...SAVES MONEY 


of the same firmness and uniformity, 
with other gelatines. Mostly, results will 
be flabby, unpalatable products or no 
jellying at all. No wonder so many 
hospital dietitians always depend on 
Knox Gelatine for gay, sparkling 
dishes. It sets right with the purchas- 


ing agent, too, when he knows that 





measuring the finished product. dollar for dollar, Knox Gelatine goes 


Then try to make as great a quantity, further. 


Why you should insist on KNOX SPARKLING GELATINE 


Because Knox Gelatine is 85% protein in an easily digestible form — because 
it contains absolutely no sugar or other substances to cause gas or fermenta- 
tion, Knox Gelatine should not be confused with factory-flavored, sugar-laden 
dessert powders. Knox is 100% pure U.S.P. gelatine. Knox Gelatine has been 


successfully used in the dietary of convalescents, anorexic, tubercular, 


Useful Dietary Booklets on 
Request—Write Dept. 465 









diabetic, colitic, and aged patients. 


Knox Gelatine in 1 Ib. Institutional packages 
may be ordered through any grocery jobber. 
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contributor has summed up the gen- 
eral feeling as follows: “Experience 
has taught us that the Christmas 
dinners most enjoyed by all are the 
ones that include the dishes associated 
with the season. New dishes at this 
time are not appreciated. The food 
should be of excellent quality, well- 
prepared, and perfectly served. Never 
forget when planning the Christmas 
feast, that everyone, be he child or 
adult, likes a favor to take home with 
him.” 


Simple Breakfasts Are Served 


Breakfasts for this feast day should 
be simple. The dietitian in one of the 
children’s hospitals states that the 
caroling, gifts and a possible visit 
from Santa Claus are excitement 
enough for the small patients. Oat- 
meal with dates appears on many 
breakfast menus and an eastern hos- 
pital adds an interesting and unusual 
touch by using pink grapefruit bas- 
kets tied with green ribbon. 

In a Milwaukee hospital, breakfast 
always includes the traditional stollen, 
without which no Christmas break- 
fast in that city would be complete. 
The recipe follows: 


Stollen 

1 pint milk (scalded = pound blanched 

and _ cooled) chopped almonds 
2 yeast cakes % pound candied 
1 cup sugar chopped cherries 
1 teaspoon salt Y% pound candied 
4 eae ee ‘on chopped citron 
rests ; % pound candied 
1% pound butter chopped orange 
2 pounds flour peel 
3 


1 grated lemon rind 
Pinch of nutmeg 
Scald milk; add sugar and salt. When 

cool add yeast and 2 cups of the flour. Mix 
well, cover and place in a warm place to rise. 
Add the eggs and half of the butter, then 
add the remaining flour and coarsely chopped 
nuts and fruits. Set aside in a cool place or 
refrigerator until the next day. Turn out on 
to a floured board and roll to the size of the 
baking board. Soften (do not melt) the re- 
maining butter. Spread part of it on the rolled- 
out dough, fold, repeat rolling and spreading 
the butter several times until all the butter is 
used. Cut into three loaves before the last 
folding and spreading, doing the three loaves 
separately for the last folding. Place in pans 
and allow to rise to nearly double their bulk. 
Bake in moderate oven for from fifty to sixty 
minutes. When done brush over the top with 
plain sugar and water frosting (flavored with 
vanilla or rum). When the cakes are cooled 
wrap them in wax paper and place them in 
cake boxes or crocks. 


Dinner menus all list turkey as the 
main dish with varying accompani- 
ments. Many dietitians feel that this 
meal is heavy enough so that no pre- 
liminary dishes are necessary, but 
when there is a first course, it is 
usually light. Some suggestions are: 


4 pound seedless 
raisins 
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cranberry juice cocktail, spiced Con- 
cord grape juice, tomato juice served 
with canapés cut in the shape of 
Christmas trees and sprinkled with 
chopped parsley and pimiento and 
fresh fruit cocktail with orange slices. 

Mashed potatoes almost invariably 
accompany the turkey and candied 
sweet potatoes are often served. The 
favored vegetables are buttered caulli- 
Hower, peas and carrots, broccoli 
with cheese or almond sauce and 
baked yellow squash. Cranberry 
sauce, of course, accompanies the 
turkey. 

Salads, when used, carry out the 
popular Christmas color scheme. 
Rose apple salad and molded cran- 
berry salad supply the red and green 
combination effectively. 

In desserts, the dietitian may give 
her fancy wider rein, for in the hos- 
pital the traditional plum pudding is 
often considered a little too rich. A 
southern hospital serves hot mince pie 
in an unusual way. Cubes of sugar 
are dipped very quickly in a diluted 
solution of ethyl alcohol obtained 
from the drug room. One is then 
placed in the center of each piece of 
pie and the cubes are lighted just 
before serving. Care should be taken 
not to soak the cubes too long lest 
they crumble, or too far ahead of 
time lest evaporation take place pre- 
venting the burning. 


Fancy Ice Creams 


Many institutions, particularly chil- 
dren’s hospitals, serve ice cream, 
either in the form of molds or appro- 
priately decorated. One _ hospital 
serves it in green paper cups, the top 
sprinkled with grated sweet choco- 
late and a tiny sprig of a fir tree in- 
serted in each cup. At another, 
vanilla ice cream is sprinkled with 
tiny red cinnamon drops and topped 
with an animal cracker. Raspberry 
ice, decorated with green snow, 
serves to carry out the color scheme 
and holiday motif in still another in- 
stitution. 

After the heavy dinner, a light sup- 
per is in order for Christmas night. 
The Christmas wreath salad, made 
of pineapple rings, spread with 
cream cheese and decorated with 
chopped green grapes, maraschino 
cherries, marshmallows and_ other 
fruit, is very popular. This is some- 
times accompanied by cold turkey or 
other cold cuts with fruit and Christ- 
mas cookies for dessert. 


Several good suggestions have been 
received for decorations in the nurses’ 
and employes’ dining rooms. Can- 
dlesticks are generally used on tables 
decked with sprays of long needled 
pine, holly, ivy and other greens. 
Utilizing tall red tapers, a beautiful 
centerpiece may be built of evergreen 
and holly. Pine cones dipped in sil- 
ver and gold paint are combined 
with blue Christmas tree balls to 
form a glittering mound. 

From another hospital comes the 
description of a novel candle holder 
made of a birch log, surrounded with 
cedar, balsam and pine branches and 
pine cones. This will keep from 
Christmas until New Year’s Day. 

Ivy leaves and branches of holly 
that have been sprayed with silver 
paint lend themselves to lovely ar- 
rangements. 


Trees for Tables 


Large Christmas trees for tables 
may be made by cutting, from 18 
inch heavy green cardboard, two 
duplicate trees, each with 3 to 5 
branches having the prongs slightly 
curved upward. Slit one 6 inches 
down from the top, the other 6 inches 
up from the bottom, sliding the two 
together and then opening them to 
make four sides. The trees are 
glued on substantial cardboard bases, 
which are then covered with greens 
and artificial snow. Sugared dough- 
nuts are hung on each prong. For 
trays, smaller trees, approximately 5 
inches tall, are made in the same 
manner and colored life savers are 
hung from the branches in place of 
the doughnuts. These trees make at- 
tractive favors. 

In a middlewestern hospital, cor- 
sages and boutonniéres made of holly 
leaves and berries and tied with 
Christmas ribbon are placed on the 
plate with the cranberry juice cock- 
tail. These are much appreciated 
by the doctors and nurses.* 

*Grateful acknowledgment is made to the 
following dietitians who contributed descrip- 
tions of the activities, favors and menus from 
their Christmas celebrations of last year: 

Nell Clausen, Milwaukee Children’s Hospi- 
tal, Milwaukee; Carmen Getman, Millville 
Hospitai, Millville, N. J.; Lillian F. Hack, St. 
Christopher’s Hospital for Children, Philadel- 
phia; Grace F. Headrick, Community Hospital, 
Beloit, Kan.; Eleanor Mathewson, Robert 
Packer Hospital, Sayre, Pa.; Alice Nesbit, 
Martha Jefferson Hospital and Sanitarium, 
Charlottesville, Va.; Genevieve Stephenson, 
Ingham Sanatorium, Lansing, Mich.; Beth 
Thomas, Norfolk General Hospital, Norfolk, 
Va.: Mary Grace Trout, Jefferson Hospital, 
Roanoke, Va. 
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He serves II00 free meals 
a day...10,000 feet up! 


Don Magarrell, sup’t. of passenger service on United Air Lines, finds Birds Eye 
Frosted Foods the answer to a unique problem. 






In such United Mainliners as this, 2 miles in the air and hun- 


dreds from the last take-off, are served over 400,000 meals a 
year. Needless to say, extraordinary care must be taken in 
selecting the food to be used. 









Preparing an airline “free lunch.” Mr. Magarrell consistently 
specifies many Birds Eye Foods because, as he says, “They are 
of uniform quality, best grade, ready for immediate use, and 
generally more reasonable in on-the-table cost than many fresh 
fruits and vegetables.” 





Ready to be put aboard. The wheeled cart is “checked out” of 
the commissary 40 minutes before departure. An important 
advantage of Birds Eye Foods is that they will hold their field- 
fresh flavor and appetizing appearance long after cooking. 
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No snack this! And when you consider that United makes no 
charge for meals, Birds Eye Foods must have price appeal as 
well as appetite appeal! 











Why not try Birds Eye 
Baby Limas This Month? 


Everybody serving food . . . from the largest yee 
hotel to the small popular-price restaurant . . . will fine 

Birds Eye Baby Limas a grand out-of -season feature. 
And they're economical, too! They come in 214lb. pack- 
ages containing 20-24 servings. (Also 5 Ib. packages.) T 
arm-fresh limas all shelled and ready to cook! That 
means a saving of about an hour for every bushel. Order 
from your local Birds Eye Distributor today..This is only 
one of 30 different Birds Eye Fruits and Vegetables. 
Frosted Foods Sales Corp., 250 Park Ave., New York City. 
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BIRDS EYE 


FROSTED 
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Seafood Suggestions 


ISABEL N. YOUNG 


ANNED fish is one of the foods 
frequently neglected in the hos- 
pital dietary. This is unfortunate, 
because canned fish is an economical 
food, as well as one that will be 
enjoyed both by the hospital staff 
and by patients on a normal diet. 
Canned fish and raw fish are com- 
plete proteins, contain vitamins A, 
B and D and are excellent sources 
of minerals. The canning process 
does not affect the food value of the 
fish. Tuna is usually packed in oil; 
mackerel is sometimes packed with 
spices and vinegar; otherwise noth- 
ing is added to the fish except salt 
for flavor. 
In the accompanying table is 
shown the food value of the canned 
fish most widely available. Follow- 


mer fifteen minutes. Run through 
coarse sieve. Add baking soda. Pour 
slowly into a hot white sauce. 


Clam Chowder 
(Fifty Servings) 
No. 2 cans clams 
pound salt pork, small cubes 
cups onion, chopped fine 
, quarts raw potatoes, 
cubes 
Y, quarts boiling water 
Y, quarts tomato pulp 
Y, teaspoons soda 
4 quarts scalded milk 
cup butter 
Y, teaspoons salt 
4 teaspoon pepper 
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Drain and cut clams, if large; 
lightly brown salt pork and onions; 
add potatoes, boiling water, tomato 


Food Value Canned Fish (Edible Portion) 








Per Cent Per Cent Calories 
of of per 
Fish Vitamins Protein Fat Minerals Pound 
CC ee ABDG... 9 1 Calcium, phosphorus, copper, 
sulphur, iodine............. 250 
Mackerel......... | as 19 8.7 Calcium, phosphorus, copper, 
sulphur, iodine............. 731 
Salmon (Pink)..... AB DG 21.4 6.99 Calcium, phosphorus, copper, 
sulphur, iodine............. 696 
Salmon (Red)..... ABDG 20.8 11.22 Calcium, phosphorus, copper, 
sulphur, iodine............. 860 
Shrimp 
Wet pack....... ABD..... 20 0.5 Calcium, phosphorus, copper, 
sulphur, iodine. ............ 393 
a meek....... LBD...... 25.5 0.8 Calcium, phosphorus, copper, 
sulphur, iodine............. 508 
Peee ene. .2. =... ABD...... 25.4 19.6 Calcium, phosphorus, copper, 
Sulpnur, IodINe.............. 1298 





ing are recipes for soups, chowders, 
entrées and salads. 


SOUPS AND CHOWDERS 


Salmon Bisque 
(Fifty Servings) 
8 1 pound cans salmon 
4 green peppers, ground 
8 tablespoons onion, ground 
8 teaspoons parsley, minced 
4 quarts water 
6 quarts milk 
2 No. 3 cans tomatoes, strained 
tablespoons sugar 
tablespoons salt 
teaspoon pepper 
cup butter or substitute 
cup flour 
Y, teaspoons soda 


— tt et DO DO 


Combine salmon, tomatoes, pep- 
per, onion, water and parsley; sim- 


pulp, soda, milk, butter, salt and 
liquor from clams; cook 14 minutes 
or until potatoes are nearly done; 
add clams and simmer until clams 
are thoroughly heated, about 5 min- 
utes. Serve with pilot crackers. 


ENTREES 
Mackerel and Mushrooms 
(Thirty-Two Servings) 
4 1 pound cans mackerel 
4 No. 1 cans mushrooms 
1 4 quarts bechamel sauce 
2 cups grated cheese 


Heat mackerel with liquid from 
can for ten minutes in moderate 
oven; drain mushrooms, place on 
mackerel; pour sauce over all; sprin- 
kle with cheese; bake in moderate 
oven (350° F.) twenty-five minutes. 


Sauce 
(One and One-Quarter Quarts) 
3 cups white stock 
4 cup chopped onion 
Y, cup chopped celery 
4 cup chopped parsley 
1 bay leaf 
8 peppercorns 
¥ cup butter 
14 cup flour 
2 cups milk 
Y, teaspoon salt 
4 teaspoon cayenne 
Y, teaspoon nutmeg 
Boil stock with onion, celery, pars- 
ley, bay leaf and peppercorns for 
thirty minutes; strain; melt butter, 
add flour, stir until smooth; add 
stock, milk and seasonings; stir con- 
stantly and boil until thickened, 
five minutes over a direct flame, or 
more in a double boiler. 
Shrimp Pie 
(Fifty Servings) 
8 No. 1 cans shrimp 
3 quarts white sauce 
3 No. 2 cans peas 
3 quarts mashed potatoes 
Y, cup butter 
Drain, clean and cut shrimp in 
medium sized pieces; add shrimp 
and peas to white sauce; put in 
baking dish; cover with mashed 
potatoes; dot with butter and brown 
in hot oven. 


SALADS 

A basic recipe is given below that 
may be made with mackerel, sal- 
mon, shrimp or tuna. Variations 
may be made to suit individual 
tastes; chopped pickles, pimientos, 
green peppers or diced boiled pota- 
toes may be added. Boiled dressing, 
mayonnaise, Thousand Island and 
Russian dressing are all good with 
fish salad. A boiled dressing is usu- 
ally preferred when potatoes are 
used. 


Mackerel, Salmon or Tuna Salad 

(Fifty Servings) 

10 1 pound cans fish 

10 cups chopped celery 

5 cups sweet pickle, chopped 

18 hard cooked eggs, diced 

Mayonnaise 

Lettuce 


Flake fish; combine with celery, 
pickles and diced hard cooked eggs; 
add mayonnaise to moisten; serve 
on lettuce; top with mayonnaise. 


The MODERN HOSPITAL 





rH OOD ts LI 


Mm =" &® To 





Vol 









THEY ARE ALL HER 
PATIENTS 


...-your DIETITIAN’S 






\rs- 








fo GREAT RESPONSIBILITY 
ad DESERVES THE MOST 
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More Than 60 Standard Models 


(Also Custom Service) 





Stainless steel... fully automatic 
thermostatic control of temper- 
ature...5-year electrical element 
guarantee...many patented fea- 
tures EXCLUSIVE in Ideals...and 
every conveyor fully approved 
by the Underwriter's Laboratory. 
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L FOOD CONVEYOR SYSTE 
Poel panel Apia 


There is no better evidence of good hospital management than the 
4 presence of Ideal Food Conveyors... They denote full recognition of 
d the great responsibility which the dietitian carries in seeing that the 
h proper food prescribed for all patients is promptly and temptingly 
- served to the satisfaction of all concerned. With Ideal Food Convey- 
: ors selected from a wide range of models to suit your exact require- 16-tray carrier with hot and cold 
ments, you assure rapid, temperature-controlled food distribution compartments. 

that is one of the most important factors in building reputation and 
goodwill for your hospital with both doctors and patients... At the 
same time, you make substantial savings in food, in serving costs and 
in cash outlay in the Dietary Department. .. Write for latest de- 
scriptive literature, specifications, etc. 

Manufactured by 


THE SWARTZBAUGH MFG. CO. **ix‘ts;°° TOLEDO, OHIO, U. S. A. 


Branches In Principal Cities 


Distributed by THE COLSON CORPORATION ... ELYRIA, OHIO 


In Canada—THE CANADIAN FAIRBANKS-MORSE CO. 
In California— THE COLSON EQUIPMENT & SUPPLY co., LOS ANGELES 50- patient bulk food service model. 
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Christmas Supper Tray FOOD FOR THOUGHT 





® Recent work on the relation of the 
temperature of storage of potatoes to 
the desirability of the cooked product 
should interest dietitians. In a recent 
article Mark A. Barmore, in Food 
Research, recommends, after having 
studied the effect of storage im various 
temperatures, that potatoes be stored 
at from 40 to 45°F. until about six 
weeks before they are used. By rais- 
ing the temperature for the last six 
weeks to 60° F., the sugar content is 
reduced to a value low enough to pre- 
vent undue discoloration of the vege- 
table upon cooking. 








© The answer to the dietitian’s prayer 
has recently been developed by a Chi- 
cago poultry dealer—all white meat 
broilers. It is said that this condition 
is achieved by feeding a vitamin D 
preparation to chickens and by use of 
a light treatment of sunshine vitamin 
, rays. 

Christmas Favors © The Homemakers’ Bureau of Oak- 
land, Calif., has recently published a 


splendid little booklet entitled “Cutting a 
‘ 





Clear soup, assorted cold cuts, Christmas wreath salad, Christ- 
mas cookies and coffee. A small Christmas tree set in a soufflé cup 
covered with green cellophane forms a favor; fresh flowers also 
adorn the tray.—Eleanor Mathewson, dietitian, Robert Packer 
Hospital, Sayre, Pa. 





Remarks,” which has to do with carv- 
ing all kinds of meat, fish and fowl. 
It also describes the necessary imple- 
ments; while planned for the household 
carver this instructive booklet should 
also prove valuable in the institutional 
kitchen. 

® The winner of the Nobel prize for 
1937 in physiology and medicine was 
Prof. Albert Szent-Gyoergyi, biochemist _— 
of Francis Joseph University at Szeged, 
Hungary, “for his discovery of the 
biological process of oxidation with spe- 
cial regard to vitamin C and the fu- 
maric acid catalyses.” Professor Szent- 
Gyoergyi was the first to obtain vita- 
min C or ascoric acid in crystalline 
form, and he has this year reported the 
discovery of a new vitamin—vitamin 
P—found in lemons and paprika. Vita- 
min P is closely related to vitamin C. 


® The administrative section of the 
Illinois Dietetic Association has stand- 
ardized a collection of recipes, which 
aze being printed in the monthly bulle- 
tin of this organization. The thera- 
peut.c committee is making a collection 
of the newer diets which are receiving 
widespread use, including the low ionic 
diet (low sodium, high potassium with 
acid excess). 





® Inasmuch as I am giving up the 
editorship of this department, I want 
to take this opportunity to thank all 
dietitians who have been so helpful in 





making the department a success, by 

On a base of julienne romaine place two slices of finger pine- contributing articles, ideas for this 

apple. Cover the pineapple with cottage cheese that has been column, pictures, menus and recipes. 
mixed previously with chopped water cress. Place a triangle of I hope that you will give my successor, _— 

pineapple in the center of the cheese to represent a sail. Cut a Miss DeHart, the same hearty co- 
flag out of green pepper and place on the rear of the boat. Serve operation that you have always given Vol. 


with French dressing.—Arnold Shircliffe, Chicago. me.— Anna E. Bo .ter. 
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@ Based on actual tests us- 
ing a rate of 4c per kilowatt 6 
hour; rate is much less in Y % 
many parts of the country. 


FULLY AUTOMATIC POP-UP TYPE 


TOASTMASTER To ASTER 


REG. U. S. PAT. OFF. 
e@ ROLL AND FOOD WARMERS e WAFFLE BAKERS @ GRIDDLES 


“TOASTMASTER” TRADEMARKED FULLY AUTOMATIC PRODUCTS: TOASTERS 
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January Menus for the Small Hospital 
Jane E. Smith 





Dietitian, Chicago Memorial Hospital, Chicago 



































































































































BREAKFAST LUNCHEON OR SUPPER 
——— eS 
Day _ Fruit Main Dish ‘Soup or Appetizer Main Dish Potatoes or Substitute Vegetable orSalad Dessert 
————— — — 
1. Grapefruit Pork Sausage, Oyster Stew Assorted Hot Biscuits Jellied Pound Cake, 
Coffee Cake With Oysterettes Cold Cuts With Honey Fruit Salad Butter Icing 
a : Sie ee, 
2. Stewed Peaches Poached Eggs Cream of Sweet Potatoes Rosettes Apple, Celery and Ambrosia 
Celery Soup With Bacon Carrot Salad 
3. Applesauce Bacon Cream of Creamed Sweetbreads French Green Washington Pie 
Tomato Soup on Toast Beans 
4. Half Orange French Toast Cream of Green Jelly Omelet Baked Potatoes Mixed Vegetable Loganberries 
With Syrup Bean Soup Salad 
5. Prune Juice Scrambled Eggs Cream Purée of Spaghetti Pear and American Apricot Whip 
Vegetable Soup With Meat Balls Cheese Salad 
6. Strawberry Bacon Corn Chowder Vegetable Plate: Baked Stuffed Potato, Sardine and Hard Pecan Rolls 
Rhubarb Shoestring Carrots, French Green Beans Boiled Egg Salad 
7. Stewed Apricots Soft Boiled Eggs Vegetable Soup Creamed Asparagus Corn Muffins, Cottage Cheese and Queen Ann Cherries 
on Toast Apple Butter Chive Salad 
8. Half Grapefruit Bacon, Tomato Bisque Tunafish Salad Hot Parker House Buttered Peas Dark Fruit Cake 
Coffee Cake olls 
9. Fruit Compote Serambled Eggs Chicken-Noodle Hot Roast Beef Stuffed Tomato Baked Apple, 
Soup Sandwich, Gravy Salac Foamy Sauce 
10. Pineapple Juice Rice With Cinnamon| Cream of Eggs 4 la Goldenrod Mixed Fruit Salad Blueberry Cup 
Grilled Ham Spinach Soup on Toast Cakes 
11. Figs Baked Eggs Broth Canadian Bacon Candied Sweets Apple Salad Gingerbread With 
in Casserole Whipped Cream 
12. Whole Peeled Pancakes Cream of Squash Baked Chicken Tomato Salad Peaches 
Apricots With Syrup Soup and Noodles 
13. Stewed Prunes Bacon and Cream of Poached Eggs String Beans Lettuce, Thousand Gelatin With : 
Cinnamon Toast Celery Soup on Toast Island Cressing Chocolate Cookies 
14. Tangerines Scrambled Eggs Cream of Cabbage Roulettes Corn Muffins Sliced Pineapple 
Tomato Soup 
15. Orange Juice Coffee Cake, Cream of Chicken a la King Asparagus-Tomato Apple Brown Betty, 
Pork Sausage Beet Soup With Biscuits Aspie Salad With Hard Sauce 
Vegetable 
16. Fruit Compote Soft Boiled Eggs Cream of Pea Soup Toasted American Cheese Tomato Salad Baked Apple With 
Cream 
17. Rhubarb Bacon Fruit Juice Ham Empanier Date Muffins Asparagus Cherry Gelatin, 
Cocktail Custard Sauce 
18. Sliced Bananas Griddle Cakes Vegetable Soup Macaroni and Cheese Crabapple Jelly Cabbage, Carrot and Apricots, : 
With Syrup Croquettes Pineapple Salad Butter Cookies 
19. Half Orange Scrambled Eggs Fresh Shrimp Vegetable Plate: Candied Sweets, Pear and Cream Rice Krispie 
Cocktail Cauliflower,Fresh Green Beans, Cheese Salad Macaroons 
Grilled Tomato 
20. Quartered Apples Poached Eggs Cream of Carrot Banana Fritters Lettuce Salad, Vanilla Pudding 
Soup With Bacon Mayonnaise 
21. Stewed Apricots Soft Boiled Eggs Oxtail Soup Baked Noodle Nest Buttered Peas Fruit Cup 
With Crabmeat 
22. Broiled Grapefruit Bacon, Coffee Cake | Cream of Creamed Sweetbreads and Mushrooms French Beans, Jelly Roll 
Pea Soup on Toast Points Peach Salad 
23. Fruit Compote Poached Eggs Broth Rice Croquettes, Spanish Sauce Stuffed Prune Salad Blueberry Cobbler 
24. Tomato Juice Scrambled Eggs Cream of Baked Sweet Potatoes, Quartered Apples Mixed Greens, | Ice Cream 
Asparagus Soup and Bacon French Dressing 
25. Sliced Oranges Bacon Cream of Egg Salad Potato Chips Banana-Nut Apple Tapioca 
Tomato Soup Sandwich Salad 
26. Tangerines Soft Boiled Eggs Cream Purée of Rolled Ham Baked Potatoes Brussels Sprouts Strawberry Tarts 
Vegetable Soup 
27. Applesauce Codfish Cakes Cream of Cheese Soufflé Candied Sweet Fruit Salad Cold Water Horns 
Mushroom Soup Potatoes 
28. Prune Juice Canadian Bacon Cream of Scrambled Eggs Hot Rolls Tomato and Loganberries 
Spinach Soup With Ham Grapefruit Salad 
29. Orange Juice Poached Eggs, Oyster Stew Asparagus on Toast, Cabbage Slaw With Coconut Cake 
Coffee Cake Hollandaise Sauce Pineapple and 
Marshmallow 
30. Rhubarb Baked Eggs in Cream of Baked Macaroni Apple, Celery and Oatmeal Drop 
Casserole Carrot Soup and Cheese Date Salad Cookies 
31. Grapefruit Bacon Cream of Baked Stuffed Buttered Spinach Cinnamon Tapioca Pudding 
Asparagus Soup Potato With Eggs Apple Salad 
Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 
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L “Vitamin B can be stored in the body to only a slight 


extent. It must be replenished by daily ingestion.” * 


*Taub, Vitamin Manual 





DOCTORS AGREE that infant diets must be strictly 
regulated. Unregulated diets often result in Vitamin 
B deficiency, since each infant requires 50 International 
Units daily.* The diet prescribed must replenish this, 
day by day, to protect against deficiency. 


*U.S. Dept. of Agriculture, Miscellaneous Pub. No. 275, page 22 





FREE SAMPLES! coupon Tovar: 







ADULTS AND ADOLESCENTS normally require 200 
International Units of Vitamin B daily.* However, since 
most children, and many adults, ingest an abnormal 
amount of carbohydrates, their daily requirement is 
much higher. This is not available in American diets, 
which may contain little more than the minimum re- 
quired to protect against actual deficiency. 





RALSTON, THE HOT WHEAT CEREAL... added 
to most diets, protects against Vitamin B 
deficiency. Made from whole wheat, with only 
the coarsest bran removed, it is enriched with 
wheat germ, which contains 7 times as much 
Vitamin B as whole cereal or eggs... 16 times 
as much as spinach... 40 times as much as 
milk. It supplies, in one serving, about ¥2 of 
the infant, and 14 of the adult and adolescent 
daily requirement. Ralston also contains 
abundant energy producing elements, wheat 
proteins, minerals and carbohydrates. 
Ralston cooks in 5 minutes — costs less 
than 1¢ a serving. Delicious and appetizing 
in flavor, itis THE hot = 
wheat cereal children . 
really like to eat. 











RALSTON PURINA COMPANY 
Dept. MH, 3706 Checkerboard Square, St. Louis, Mo. 


Please send me a copy of your Research Laboratory 
Report and samples of Ralston, the Wheat Cereal which 
is “double rich” in vitamin B. 


Name 





Address 





(This offer limited to residents of the United States) 
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Commissioner Goldwater Urges Single 
Municipal Department of Medical Care 


A single municipal department of 


medical care for New York City to | 


take over the present department of 
hospitals and department of health as 
well as the medical services now being 


rendered by the welfare department was | 
proposed last month by Dr. S. S. Gold- | 


water, commissioner of hospitals, in a | 


letter to Katherine Faville, director, 
Henry Street Nursing Service. 

Following Doctor Goldwater’s sug- 
gestion, arrangements were made by 
Doctor Goldwater and Dr. John L. 
Rice, commissioner of health, for a 
joint study of the problem by their 
departments. The New York Academy 
of Medicine also appointed a commit- 
tee to investigate the situation. 

In making his proposal Doctor Gold- 
water pointed out that great strides 
have been made in providing medical 
service for the indigent in New York 
City through the hospitals department. 
He stressed the fact that the health de- 
partment also is engaged in a vast 
development of health centers with the 
same object in view. “Unfortunately 
its clinic program is not organically 


related to the rest of the city’s thera- | 


peutic service,’ Doctor Goldwater 








added, noting that eventually all out- | 


patient clinics will have to be brought 
into proper administrative relation with 
a hospital system. 

Finally he called attention to the 
large medical service carried on by the 
welfare department which is unrelated 
to the other two services. “It does a 
patient no good to be shifted about 
from one city agency to another in the 
successive stages of his disease. There 
are loose ends and neglected needs of 
which your own district nurses prob- 
ably know as much as anybody,” he 
wrote. 

“The existing lack of order, balance, 
coherence, continuity and consistency 
in the city’s medical services has been 
the subject of a critical comment by 
the Academy of Medicine, the Hospi- 
tal Survey of New York, the Hospital 
Council, the Welfare Council and other 
informed groups. In my opinion there 
is but one solution of the problem, 
namely, the creation, by charter amend- 
ment, of a new city department to ab- 
sorb all of the medical services which 
the city is now rendering through its 
scattered agencies. A municipal depart- 
ment of medical care could not ignore 
the home medical needs of the indigent 
without incurring reproach.” 





Monument to Military 
Nurses Recently Unveiled 


A memorial monument to the nurses 
of the U. S. Army and Navy was un- 
veiled November 8 in the National 
Cemetery at Arlington. Six army and 
six navy nurses served as a guard of 
honor during the ceremonies. Major 
Julia C. Stimson, superintendent of the 
Army Nurse Corps, retired, made the 
presentation address. 

Mrs. Paul Hube, who as Miss Ida 
Haentsche conceived the idea of the 
memorial when serving as a nurse in 
the Philippine Islands, came to Wash- 
ington from her home in Switzerland 
to be present at the ceremonies. 

The monument is a woman’s figure 
in heroic size, done in Tennessee mar- 
ble. The sculptor was Frances Rich, 
daughter of Irene Rich, motion picture 
actress. Mother and daughter attended 
the unveiling. 
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Penthouse for Physical Therapy 


The physical therapy department of 
the Homeopathic Hospital, Wilming- 
ton, Del., is installed in a fine new 
penthouse, which was part of a re- 
building program that included re- 
modeling of the service section of the 
hospital and a new wing for the nurses’ 
home. 





Hospital for Aged Poor Opened 


A six story home for the aged and 
ailing poor in the Bronx, New York 
City, was formally opened November 
6 when Mgr. Michael J. Lavelle dedi- 
cated St. Frances Schervier Hospital 
and Home for the Aged to the purpose 
for which it was erected. The building 
has been erected by the Sisters of the 
Poor of St. Francis and is the sixth 
Catholic hospital in the Bronx. It has 
404 beds. There are glass enclosed 
solariums on the roof. 


| Rochester Insurance Plan to 


Admit Individual Subscribers 


| Rochester Hospital Service Corpora- 
/tion is now writing individual con- 
tracts for hospital care insurance. The 
first 133 individual applications re- 
ceived during the month of September 
came unsolicited and without much 
publicity, according to Sherman D. 
Meech, managing director. 

The average age of the foregoing 
group is 44 years, while the average 
age of the plan’s total membership is 
37 years. More individual applications 
came from women than from men. It 
is hoped that the $9 and $18 rates, 
which are slightly higher than the 
group rates for Rochester, will be sufh- 
cient to cover hospitalization costs for 
individual subscribers. If not, adjust- 
ments will have to be made later. 





Government Opens Second 
Hospital for Drug Addicts 
A $4,000,000 U.S.P.H.S. hospital for 


drug addicts, the second such institu- 
tion in the country, has been formally 
opened at Fort Worth, Tex. Compar- 
able in function to the original hospi- 
tal at Lexington, Ky., the new unit 
differs in design and arrangement. 
Less emphasis has been placed on the 
custodial features. About 300 beds have 
already been set up for patients. An- 
other building for prolonged treatment 
for more advanced cases of addiction 
will be ready in 1939. Passed Assistant 
Surgeon William F. Ossenfort is the 
medical officer in charge. 





Holy Family Dedicates New Building 


The new building of the Holy Family 
Hospital in Brooklyn, N. Y., was for- 
mally dedicated at ceremonies at which 
the Most Rev. Thomas E. Molloy, 
bishop of the diocese of Brooklyn, ofh- 
ciated. Erected at a cost of $280,000, 
it has a bed occupancy of 75 and in- 
cludes wards for men, women and 
children; also it has private and semi- 
private rooms with a complete surgical 
suite, emergency operating room, labo- 
ratories and administrative depart- 
ments. The Right Rev. Monsignor 
Francis B. Connelly presided at the 
ceremonies at which friends of the hos- 
pital and the public were invited. Archi- 
tects for the new building were Crow, 


Lewis and Wick. 
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wi @ Many complications are involved in obtain- 
ing crude drugs from foreign countries. In this 
picture the botanist is shown taking a sample of 
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a ‘Ergotrate’ and ‘Ergotrate H’ are 
ie used in obstetrical practice, and are 
in demand in every hospital. They 
1g 
ly represent the last word in ergot 
h therapy. ‘Ergotrate’ is supplied in 
% 1/320-gr. (0.2-mg.) tablets, and is 
0, available in bottles of 25, 100, and 


500. ‘Ergotrate H’ is supplied in 
l-cc. ampoules containing 0.2 mg. 


(1/320 gr.). 


e ELI LILLY AND COMPANY 


: PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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American Dental and Public Health Groups 
Consider National Health Program 


General endorsement of the National 
Health Program and an insistence that 
dental services should play an impor- 
tant part in the development of such 
a program were voted by the American 
Dental Association at its meeting last 
month. The dentists recommended that 
the dental phase of the national health 
program must be approached primarily 
on the basis of prevention of dental 
diseases. This will require an extensive 
program of dental health education. 

“The plan should include provision 
for rendering the highest quality of 
dental service to those of the population 
whose economic status, in the opinion 
of their local authorities, will not per- 
mit them to provide such service for 
themselves, to the extent of antepartum 
care, the detection and correction of 
dental defects in children and such 
other service as is necessary to health 


and the rehabilitation of both children 
and adults.” 
The dentists approved expansion of 


| public health services, opposed compul- 


sory health insurance but approved 


voluntary health insurance. 





The American Public Health Asso- 
ciation at its convention in Kansas City 
the last of October also approved the 
National Health Program and pledged 
itself to assist national, local and state 
medical and health groups in perfect- 
ing the plans. 

It has been reported in the news- 
papers that plans were going ahead to 
introduce legislation in the next Con- 
gress to effectuate some parts of the 
program. Whether this will be con- 
fined to the sections that have not 
aroused controversy or will include 


| also a section on compulsory health in- 


surance has not been indicated. 





Minnesota Institute for 
Administrators Is Extended 


Numerous field trips and_ special 
studies will be included in the program 
as a result of the extension from three 
days to one week of the Minnesota 
Institute for Hospital Administrators. 
The institute, conducted by the Minne- 
sota Hospital Association and _ the 
American College of Hospital Admin- 
istrators in cooperation, will be held 
January 23 to 29, at the Center for 
Continuation Study at the University 
of Minnesota. Dr. William O’Brien, 
of the university faculty, will direct the 
institute, assisted by Ray Amberg of 
the University of Minnesota Hospital, 
and Gerhard Hartman, executive sec- 
retary of the American College of Hos- 
pital Administrators. 

Attendance at the institute will draw 
administrators from Minnesota, 10 ad- 
jacent states and two Canadian prov- 
inces. One of the distinctive services 
planned by the institute is the formula- 
tion of a public relations program for 
hospitals and hospital administrators. 
Use will be made of the publicity me- 
diums of the Twin Cities, including 
both newspapers and radio. 





Community Chest Stickers 


A sticker campaign for the purpose 
of asking contributors to the District 
of Columbia Community Chest to afhx 
stickers to their pledges limiting them 
to those hospitals that are not discrimi- 
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nating against the Group Health Asso- 
ciation has been started in Washington. 
The discrimination, it is said, includes 
the refusal of hospitals to accept pa- 
tients, except in some cases, who are 
members of the Group Health Asso- 
ciation. 





Colorado Association Moves 
to Revise Its Constitution 


The constitution of the Colorado 
Hospital Association will be revised to 
conform with that of the American 
Hospital Association as a result of ac- 
tion taken at the fourteenth annual 
meeting of the association in Denver, 
November 9 and 10. Appointed as a 
committee to prepare the articles of 
revision were: Frank J. Walter of St. 
Luke’s Hospital, Denver; Dr. Maurice 
H. Rees, Colorado General Hospital, 
Denver, and Dr. H. A. Black, medical 
director of Parkview Hospital, Pueblo. 

Officers elected by the association 
were: R. J. Brown, Porter Sanitarium 
and Hospital, Denver, president-elect; 
Mgr. John R. Mulroy, Catholic Chari- 
ties, Denver, president; Dr. Theodore 
Williams, Denver General Hospital, 
first vice president; Sister Mary Sebas- 
tian, Mercy Hospital, Denver, second 
vice president; Grange Sherwin, St. 
Luke’s Hospital, Denver, treasurer; 
Dr. B. B. Jaffa, Denver General Hos- 
pital, executive secretary and editor, 
and William S. McNary, director of the 
Colorado Hospital Service Association, 
trustee. Mr. McNary is the retiring 
president. 





Stewardship Convention 
Views Public Relations; 
Adopts Hospital Policies 


Lively interest in public relations 
programs was evidenced in the hos- 
pital section meetings of the National 
Stewardship Convention which met in 
Chicago on November | to 3. About 
75 hospital officials attended the con- 
vention which attracted 500 or more 
religious, educational and other leaders. 

The hospital section adopted a state- 
ment of policy that reads as follows: 
“Philanthropy and government both 
have responsibilities for the hospital 
care of the sick, particularly the sick 
poor. The increasing recognition by 
governments (federal, state and local) 
of their responsibility under this part- 
nership, however, does not relieve 
philanthropy of its important responsi- 
bilities to the voluntary hospitals. 
Philanthropy must continue to support 
these hospitals so as to provide ade- 
quate physical plant, to enable volun- 
tary hospitals to keep abreast of medical 
advances and to preserve the creative 
leadership of these institutions.” 

The voluntary hospital may well be 
considered a typical American institu- 
tion, built by our citizens as a quasi- 
public institution to carry the burden 
of the general welfare of the seriously 
sick, declared Monsignor Maurice F. 
Griffin. 

C. Rufus Rorem, director of the 
committee on hospital service, outlined 
the present financial situation of hos- 
pitals, pointing out that all present hos- 
pital endowment, if evenly spread over 
all hospitals, would provide an income 
of only about 6 cents per patient day. 
Even in voluntary hospitals, he said, 
only 6.3 per cent of total income is 
from endowments. “And 75 per cent 
of all hospital endowment is held by 
hospitals within 250 miles of New York 
City.” 

The 2700 voluntary hospitals of the 
United States are social capital and they 
need some free funds from endow- 
ments or gifts if they are to render 
the greatest good, Mr. Rorem declared. 

It was the concensus of those who 
participated in the round table discus- 
sions that philanthropy need not die 
out in this country but that more ef- 
fective and intelligent public relations 
methods must be followed if hospitals 
are to preserve their philanthropic sup- 
port. It was agreed that public rela- 
tions efforts must rest upon a basis of 
sound, intelligent and alert hospital 
administration. Without this, public 
relations efforts will become mere press- 
agentry, it was stated. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


IV. Some Accomplishments of Vitamin D Research 


@ By 1932, many of the basic facts concern- 
ing Vitamin D had been clearly established 
(1). At that time, the International system 
of denoting vitamin D unitage had not been 
universally adopted. However, the antira- 
chitic potencies of a wide variety of biologi- 
cal materials had already been explored; the 
need for standardization of assay methods 
was appreciated; the minimum requirement 
of infants and children for vitamin D had 
been estimated; and the probable “multiple” 
nature of the vitamin definitely indicated. 
Since 1932, the importance of vitamin D in 
human nutrition and the challenge of the 
many unanswered questions regarding this 
factor have served to stimulate research 
both in the clinic and in the laboratory. It is 
of interest to note some of the outstanding 
advances made in our knowledge of vitamin 
D which the past six years have brought. 
It is now known that at least ten different 
sterol derivatives are capable of exhibiting 
the physiologic properties of vitamin D. Of 
these, only two may be considered of prime 
importance as far as practical application in 
human nutrition is concerned, namely, the 
activation products of ergosterol and 7-de- 
hydro-cholesterol. The remaining forms are 
of considerable theoretical importance in 
that their identification has completely es- 
tablished themultiple nature of vitamin D (2). 


Further research has also defined more 
closely not only the vitamin D requirements 
of normal infants and children, but also of 
premature infants and those peculiarly sus- 
ceptible to rickets. Apart from conditions of 
pregnancy and lactation, the possible re- 


quirement of the human adult for vitamin D 
is still not known (3). The International 
system of expressing vitamin D potency has 
been universally adopted; bioassay methods 
have been standardized (4); and last but not 
least, a high degree of standardization has 
been attained, not only in regard to the an- 
tirachitic potency of Vitamin D preparations, 
but also as to the extent to which the vita- 
min D contents of certain foods should be 
increased by the various means available (3). 


While some foods, including some canned 
foods of marine origin, are valuable food 
sources of vitamin D (5), no combination 
of common foods—as they occur naturally 
—can supply the demands of the infant and 
child for the antirachitic factor. Although 
there is no reason as yet to believe that the 
normal adult requirement for vitamin D is 
not largely fulfilled by a varied diet of pro- 
tective foods, it is definitely known that the 
infant and child dietaries must be supple- 
mented with or fortified by vitamin D. 


It is in the formulation of basic diets for 
either infants or adults that commercially 
canned foods should prove especially valu- 
able. Among the great variety of American 
canned foods are included special foods for 
use in child and infant feeding which, when 
properly supplemented or fortified, should 
meet the nutritive demands of those stages 
of life. For the normal human adult— whose 
diet hardly requires special supplementa- 
tion—there are a large number of canned 
foods available which readily permit formu- 
lation of a varied diet of the so-called pro- 
tective foods. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1932. J. Amer. Med. Assn. 99, 215 and 301. 


(2) J. Amer. Med. Assn. 110, 2150. 
(3) Ibid. 110, 703 and 1179. 


(4) 1936. U.S. Pharmacopeia, XI Decennial Revision. 
(5) 1935. J. Home Econ. 27, 658. 


1933. Science 78, 368. 
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Inclusive Rate Plan Praised 
at Meeting of Illinois Catholics 


The inclusive rate plan is considered 
to be an outstanding success by the 
Cleveland hospitals that have tried it, 
according to John R. Mannix, assistant 
director, University Hospitals of Cleve- 
land, who addressed the meeting of 
the Illinois Conference of the Catholic 
Hospital Association meeting in Chi- 
cago on November 9 and 10. 

Mr. Mannix reported that nearly all 
the hospitals in Cleveland have now 
adopted that plan. They believe that it 
enables patients to obtain better care, 
that it reduces complaints and that it 
simplifies bookkeeping on patients’ ac- 
counts. 

St. Francis Hospital, Evanston, IIl., 
also has had favorable experience with 
the plan according to reports presented 
at the meeting. 





Graduate Institute for 
Nurses Held at College 


A series of eight lecture courses, 
planned to give graduate nurses an 
opportunity to keep informed on new 
methods and discoveries in the medical 
field, was completed this month at 
Paterson State Teachers College, Pater- 
son, N. J. The New Jersey State Nurses’ 
Association sponsored the courses, 
mapped out by an advisory board which 
includes Edgar C. Hayhow, superin- 
tendent of Paterson General Hospital. 

As another community service Pater- 
son State Teachers College is this year 
offering for the first time a basic one 
year course designed to fit the needs 
of students who are planning to enter 
the nursing profession. 





Picks Site for Hospital 


A 146 acre tract, 2 miles from Fayette- 
ville, N. C., has been selected as the 
site for the new $1,500,000 eastern 
North Carolina hospital for war veter- 
ans. On the tract is a system of breast- 
works constructed during the Civil War 
for the purpose of defending Fayette- 
ville from the Union Army. The land 
is part of the old estate of Judge Robert 
Strange, who settled there at the begin- 
ning of the nineteenth century. 





Expansion at Muhlenberg 


The building program at Muhlenberg 
Hospital, Bloomfield, N. J., is progress- 
ing rapidly. This involves a complete 
new administration building with op- 
erating suites, also an addition to the 
ward building to provide increasing 
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maternity facilities. The plans for the 
additions have been drawn by Crow, 
Lewis and Wick and the total cost is 
estimated at $275,000. 





Mother Cabrini Is Beatified 


The first American citizen to be 
beatified by the Church is Mother 
Francesca Saverio Cabrini, the founder 
of hospitals, orphanages and schools in 
67 cities in various lands. The rites 
took place in Rome last month. Mother 
Cabrini died in Columbus Hospital, 
Chicago, twenty-one years ago after a 
life devoted to religious and charitable 
works. 

Cardinal Mundelein of Chicago 
celebrated the mass of beatification for 
her in the presence of 2000 pilgrims 
including 22 Chicago nuns. Mother 
Cabrini, a native of Italy, founded the 
Missionary Sisters of the Sacred Heart. 





New Hospital Council Formed 
by 17 N. Y. Health Agencies 


The Hospital Council of Greater 
New York, with headquarters at 370 
Lexington Avenue, New York City, 
has been formed within the month. It 
supersedes the Hospital Council of the 
City of New York, established in 1935, 

The group represents both private 
and governmental interests and is the 
outgrowth of one of the recommenda- 
tions of the recently completed Hos- 
pital Survey for New York. Seventeen 
organizations comprise the council, in- 
cluding the City of New York. 

The purpose is to bring about a 
“closer interrelation of hospitals with 
other facilities for the care of the sick 
and with the public health and welfare 
agencies.” It will make studies looking 
toward the improvement of hospital 
finances, according to the plan. 





Labor and Professional Viewpoints 
Clash at Chicago Health Conference 


Considerable difference in point of 
view regarding the future of medical 
and hospital service was indicated at 
the Chicago Health Conference, held 
on November 18 and 19. This confer- 
ence, which was sponsored mainly by 
labor union leaders and social workers, 
heard from representatives of the medi- 
cal, hospital, dental, social work and 
labor union groups. 

Dr. I. S. Falk, chief of the division 
of studies of the Social Security Board 
and a member of the Technical Com- 
mittee on Medical Care which drew up 
the National Health Program, quoted 
the section of the program which con- 
demns voluntary health and hospital 
insurance systems as inadequate and 
indicated that the federal officials are 
planning to continue pushing for a 
compulsory health insurance organiza- 
tion in spite of the opposition to it 
expressed by professional groups. There 
was considerable support for his posi- 
tion from those who spoke for the 
labor unions but there was general op- 
position from the professional groups. 

Drs. Rollo K. Packard and N. S. 
Davis III, speaking for the medical 
profession, acknowledged the existence 
of a problem but declared that com- 
pulsory health insurance is not the 
answer. Dr. Harold W. Oppice took 
the same position for the dentists, 
pointing out, however, that the Ameri- 
can Dental Association had approved 
the idea of voluntary health insurance. 

Alden B. Mills, managing editor of 
The Mopern Hospirat, quoted fig- 








ures showing the rapid growth of hos- 
pital care insurance and suggested that 
it furnished a basis for extension to 
cover low income groups and others 
not now included. “It seems only fair 
to suggest,” he said, “that, in those 
areas where voluntary plans are organ- 
ized on a sound basis and are making 
reasonable progress, compulsory health 
insurance ought to be postponed for a 
period of five years to give these plans 
an opportunity to demonstrate how far 
they can meet the needs of the popu- 
lation. If at the end of five years it is 
apparent that the problem cannot be 
satisfactorily solved by voluntary plans, 
I feel sure that the hospital people of 
the United States will join with con- 
sumer groups in urging the develop- 
ment of a plan that will solve the 
problem.” 

Leon Des Pres, labor union attorney, 
stated that the Congress for Industrial 
Organization at its first annual meeting 
heid last month voted to support the 
National Health Program but also de- 
cided to investigate the possibility of 
obtaining health protection on a volun- 
tary basis pending the passage of com- 
pulsory health insurance laws by the 
various states. He stated also that, in 
general, the C.I.O. is in favor of ob- 
taining funds to pay for health service 
by some kind of a tax other than a tax 
on the pay of the employe. On ques- 
tioning, however, he indicated that this 
would not constitute a bar to C.I.O. 
members joining a system in which 
they had to meet part of the expense. 
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Names in 


Administrators 


Transfers of the heads of three of 
Missouri’s largest state hospitals, part 
of Gov. Lloyd C. Stark’s economy and 
efficiency measures, have been an- 
nounced by the governor. These in- 
clude reassignment of Dr. RatrF Hanks 
from Fulton State Hospital to St. 
Joseph State Hospital; Dr. Orr Mut- 
LinAx from St. Joseph State Hospital to 
Nevada State Hospital, and Dr. T. R. 
Frazer from Nevada State Hospital to 
Fulton. The shakeup also involved 
three assistant superintendents, nine 
resident physicians and 20 other mem- 
bers of the personnel of the three hos- 
pitals affected. 

Eruet Guitkey is the new superin- 
tendent of Methodist Hospital, Sioux 
City, Iowa. She is the successor to 
Dr. G. T. Notson, who recently re- 
signed. Miss Guilkey formerly was 
superintendent of Deaconess Hospital, 
Billings, Mont. 

BeutaH M. Brown, superintendent, 
Soldiers’ and Sailors’ Memorial Hos- 
pital, Penn Yan, N. Y., has resigned. 
She has been superintendent of the 
hospital for the last four years. Re- 
signing at the same time was Mrs. 
Marcaret Rosson, office nurse and 
bookkeeper for the last thirteen years. 

BarparA Hunter, former superin- 
tendent of Little Falls Hospital, Little 
Falls, N. Y., will become superintend- 
ent of the hospital at Potsdam, N. Y., 
on January 1. Miss Hunter will suc- 
ceed Eva T. Nixes at Potsdam. Este. 
LaBruyere will become head of the 
hospital at Little Falls, N. Y. Leonarp 
Luspock, superintendent of Faxton 
Hospital, has been retained by the 
board of trustees of Little Falls Hos- 
pital to reorganize that institution. 
Miss LaBruyere has been assistant su- 
perintendent of nurses at Faxton Hos- 
pital, Utica. 

Hutpa Ericson is the new superin- 
tendent of New London Hospital, New 
London, N. H., succeeding GERALDINE 
CroweELt. Miss Ericson formerly was 
night supervisor at Franklin Hospital, 
Franklin, N. H. 

MartTHa WEATHERLY will take over 
the superintendent’s duties at Ticon- 
deroga Hospital, Ticonderoga, N. Y., 
December 15. She formerly was super- 
intendent of Jamestown General Hos- 
pital, Jamestown, N. Y. 

SistER May BLaNcuE, a native of 
Toledo, Ohio, has been assigned as 
superintendent of St. Rita’s Hospital, 
Lima, Ohio, succeeding SistrER Mary 
BERNARD, who has been ill. 
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the News 


GraHaM F. STepHENs is the new 
assistant superintendent at Evanston 
Hospital, Evanston, Ill. Mr. Stephens 
is the son of Dr. Georce F. STEPHENs, 
superintendent of Winnipeg General 
Hospital, Winnipeg, Man., and a gradu- 
ate of the hospital administration course 
at the University of Chicago. 

Dr. E. A. Baber, recently suspended 
as superintendent of Longview State 
Hospital, Cincinnati, is seeking to ob- 
tain a writ of mandamus to restore 
him to his position. The suspension 
was the result of “mismanagement and 
irregularities,” it was charged by Mar- 
garet Allman, Ohio’s welfare director, 
who has announced that removal 
charges will be filed at the end of the 
thirty day suspension period unless 
Doctor Baber resigns within that time. 
Dr. N. W. Kaiser, assistant superin- 
tendent of the hospital, has been named 
temporary superintendent. 

Dr. L. E. Racspate, former head of 
the Tennessee Home and Training 
School for Feeble Minded Persons, 
Donelson, has been appointed super- 
intendent of the Central State Hospital, 
Nashville. He succeeds Dr. W. S. 
Farmer, who died recently. 

Cot. Wititiam H. RicHarpson, su- 
perintendent of Gorgas Hospital, Bal- 





Coming Meetings 
1938 


Dec. 28-30—-Symposium on Mental Health 
of the American Association for the 
Advancement of Science, Richmond, Va. 


1939 

Jan. 23-28—Minnesota Institute for Hospital 
Administrators, University of Minnesota, 
Minneapolis. 

Dec. 8-9—Oklahoma Hospital Association, 
Bittmars Hotel, Oklahoma City. 

Feb. 20-23—Association of Western Hos- 
pitals, Seattle. 

March 9-11—New England Hospital Asso- 
ciation, Hotel Statler, Boston. 

April 11-13—Ohio Hospital Association, 
Deshler Hotel, Columbus. 

April 13-15—Southeastern Hospital Confer- 
ence (Florida, Georgia, Alabama, Mis- 
sissippi, Louisiana), Roosevelt Hotel, 
Jacksonville, Fla. 

April 20-22—Carolinas-Virginia Hospital 
Conference, Roanoke Hotel, Roanoke, Va. 

April 21—Hospital Association of the State 
of Texas, Fort Worth. 

April 24-26—Iowa Hospital 
Cedar Rapids. 

April 26-28—Hospital Association of Penn- 
sylvania and Pennsylvania Association 
of Nurse Anesthetists, Bellevue-Stratford 
Hotel, Philadelphia. 

May 3-4—Kansas State Hospital Associa- 
tion, Topeka, Kan. 

May 8—Mississippi 
Gulfport. 

May 17-19—Hospital Association of New 
York State, Hotel Pennsylvania, New 
York City. 

July 25-Aug. 4—Southern 
Hospital Administrators, 
sity, Durham, N. C. 

Sept. 21-22—Canadian 
Toronto, Ont. 

Sept. 19-23—International Hospital Associ- 
ation, Toronto, Ont. 


Association, 


Hospital Association, 


Institute for 
Duke Univer- 


Hospital Council, 














boa, Canal Zone, for the last two years, 
will become the new superintendent of 
Corps Area Hospital on Governor’s 
Island. 

Dr. ALBert F. Youne, superintend- 
ent of the county hospital for mental 
diseases, Wauwatosa, Wis., for the last 
twenty-two years, will retire at the end 
of this year. His retirement will make 
it possible for the county board to 
carry out the long contemplated merger 
of the superintendencies of the hospital 
for mental diseases and the institution 
for chronic cases. The county board 
is expected to request the civil service 
commission to hold an examination to 
select one man to head both institu- 
tions. 

Dr. H. M. Turk, former acting 
superintendent of Lima State Hospital, 
Lima, Ohio, has been appointed per- 
manent superintendent of the institu- 
tion. Mr. Turk, who is the youngest 
hospital superintendent in Ohio, suc- 
ceeds Dr. Guy Witiiams, who has 
been transferred to Hawthornden State 
Hospital, near Cleveland. 

Dr. Morton R. Gissons Sr. will 
direct the hospital on the grounds of 
the San Francisco exposition next year. 
The hospital will be kept open per- 
manently after the fair closes its doors. 

Leia E. Wicarns, R.N., has resigned 
as superintendent of Memorial Hos- 
pital, Jackson, Tenn., to return to pri- 
vate practice. 

ErHet KircuHorer has resigned as 
superintendent of Berger Hospital, Cir- 
cleville, Ohio, and has gone to her 
home at Wooster, Ohio, to be with her 
invalid mother. 


Department Heads 


Dr. Soma Weiss, associate professor 
of medicine at Harvard Medical School 
and director of the Thorndike Memo- 
rial laboratory at Boston City Hospital, 
has been appointed physician-in-chief 
of Peter Bent Brigham Hospital, Bos- 
ton. 
Dr. Francis H. SLeeper, assistant 
superintendent of Worcester State Hos- 
pital, has been named director of the 
division of hospital inspection of the 
reorganized Massachusetts State De- 
partment of Mental Health. 

HELEN Somers has been named act- 
ing supervising dietitian at Mount 
Sinai Hospital, New York, succeeding 
ADELINE Woop, who recently resigned. 
Miss Somers has been a member of the 
dietary staff for thirteen years. 

Dr. ArtHur E. Benjamin recently 
was elected president of the staff of 
Northwestern Hospital, Minneapolis. 

HELEN Paynter has accepted a posi- 
tion as chief dietitian at Jewish Hos- 


pital, Philadelphia. 
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Dr. Eart D. Bonp has resigned as 
head of the department for mental and 
nervous diseases and as director of the 
institute for mental hygiene of the 
Pennsylvania Hospital, Philadelphia, to 
devote his time to medical research. 
In 1932 he won the Philadelphia award 
for his work at the institute where he 
conducted a school for problem chil- 
dren. Both positions will be filled by 
Dr. Lauren H. SMITH, an executive 
staff member of both units of the hos- 
pital since 1926. 

BLANCHE THoMpsoN has been named 
superintendent of nurses at the Dallas 
City-County Hospital, where she has 
been assistant superintendent for the 
last twelve years. Miss Thompson suc- 
ceeds Nett Apams, who resigned. 

Dr. Wittarp C. Rappetye of Co- 
lumbia University is the new president 
of the Association of American Med- 
ical Colleges. He succeeds Dr. ALAN 
M. Cuesney. Other officers named 
were Dr. Russett H. OppeNHEIMER, 
Emory University, president elect for 
1939; Dr. Water S. LeatHers, Van- 
derbilt University, vice president, and 
Dr. A. C. BacuMeyer of the Univer- 
sity of Chicago, treasurer. Dr. Frep C. 
ZaPFFE, Chicago, is the secretary. The 
group’s 1939 meeting will be in Cin- 
cinnati. 

Dr. James R. BorziLvert, vice presi- 
dent of Columbus Hospital, Buffalo, 
N. Y., was elected president of the 
Western New York Hospital Council 
recently. He succeeds P. Goprrey Sav- 
AGE, superintendent of the Niagara 
Falls Memorial Hospital. 

Dr. C. D. MitcHELL, superintendent 
of the Mississippi State Hospital, Whit- 
field, Miss., was elected president of the 
Southern Psychiatric Association at its 
recent meeting. 

Dr. Lewis Barsato has been named 
assistant superintendent of the Geal- 
veston State Psychopathic Hospital, 
Galveston, Tex., where he formerly 
was employed as a psychiatrist. 

Dr. Epcar C. Yersury, former as- 
sistant superintendent of Danvers State 
Hospital, has accepted an appointment 
as director of the division of mental 
hygiene in the Massachusetts state de- 
partment of mental health. The post 
was held previously by Dr. Dovctas 
A. THom, international authority on 
hygiene. 


Miscellaneous 


Dr. Aucustus P. Hauss has been ap- 
pointed a member. of the board of 
trustees for the new Southern Indiana 
Tuberculosis Hospital to be located 
near New Albany, Ind. Other mem- 
bers of the board are: Donatp Dv- 
SHANE, superintendent of schools, 
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Columbus, Ind.; Hartey WIL.iAMs, 
Muncie, Ind., and Joun P. F. Tuurs- 
TON, Summitville, Ind. Mr. DuShane 
is a former president of the Indiana 
Tuberculosis Association. 

JosepH W. BisHop, son of Howarp 
E. BisHop, superintendent of Robert 
Packer Hospital, Sayre, Pa., has taken 
a position as accountant at St. Luke’s 
Hospital, Philadelphia. Mr. Bishop is a 
graduate of the hospital administration 
course at the University of Chicago. 

Jutia Kipp, a graduate of Evanston 
Hospital, Evanston, Ill., has taken a 
position as instructor in the school of 
nursing, Mound Park Hospital, St. 
Petersburg, Fla. 

For the twenty-fifth consecutive time 
Mrs. Rosert R. Heypenretcu has been 
elected president of King’s Daughters 
Hospital at Staunton, Va. 

AtFrep Post has succeeded Mary L. 
SCHERMERHORN as_ housekeeper at 
Blodgett Memorial Hospital, Grand 
Rapids, Mich. 

Rosert C. Knirren of Blodgett 
Memorial Hospital, Grand Rapids, 
Mich., has taken a position as assistant 
to the superintendent of New York 
Hospital, New York City. 


Deaths 


Sister Mary De Sates REGAN, 67, 
superintendent of Holy Family Hos- 
pital, Manitowoc, Wis., for fifteen 
years, died on October 10. 





Court Fight Looms Over 
Minneapolis Superintendent 


The legality of the election of Dr. 
J. A. Herbolsheimer as superintendent 
of General Hospital, Minneapolis, may 
be settled by the courts if a court 
action now being drafted by four legal 
firms of Minneapolis is filed. These 
firms are seeking a restraining order 
against the public welfare board, of 
which Doctor Herbolsheimer was a 
member, and the civil service commis- 
sion, arising out of complications 
brought about by his being a member 
of the welfare board at the time the 
election was held and of participating 
in the first voting. 

Highlights of the controversy, as 
reported by Twin City papers, include: 
statements that Doctor Herbolsheimer 
will not be able to qualify before the 
civil service commission; a request that 
the examination be waived; a petition, 


‘signed by 300 employes of the hospital, 


asking the welfare board not to appoint 
Doctor Herbolsheimer, and a petition, 
signed by 38 interns and _ resident 
physicians of the hospital, asking the 
board not to consider the appointment. 





Kings County Hospital 
Development Program 


Will Cost $5,653,000 


Extensive building plans, involving 
the construction of four new buildings 
at Kings County Hospital, Brooklyn, 
at a cost of about $5,653,000, will ex- 
tend the hospital facilities to meet the 
increasing demand for free medical 
care. 

The projected units include a $2,- 
735,500 building for chronic patients; 
a $1,430,000 building for mental 
patients requiring temporary diagnos- 
tic facilities; a building to relieve over- 
crowding in the clinics, to cost $1,087,- 
500, and a central laboratory, to cost 
$400,000. Besides, there will be several 
smaller buildings constructed to pro- 
vide additional service facilities and the 
entire Kings County Hospital area will 
be landscaped. 





Vallandingham Resigns in 
Kentucky Political Fight 
Resignation of Dr. J. L. Vallanding- 


ham as superintendent of Eastern State 
Hospital, Lexington, Ky., has been ac- 
cepted by Governor A. B. Chandler, 
closing one phase of a political con- 
troversy that has involved heads of 
several state institutions and the state 
welfare commissioner. 

Doctor Vallandingham, who had 
been removed from office last August 
by Frederick A. Wallis, welfare com- 
missioner, had refused to vacate the 
superintendent’s quarters. He later was 
reinstated by Governor Chandler and 
this move was immediately challenged 
by Mr. Wallis, who claimed that the 
recently enacted Chandler-Wallis Act 
gave him authority to remove from of- 
fice heads of state hospitals. All state 
hospitals are administered under the 
Chandler-Wallis Act, which further 
provides that superintendents of state 
hospitals shall be appointed by the com- 
missioner of welfare, upon the recom- 
mendation of the director of the divi- 
sion of hospitals. 

As a sequel to the dispute Governor 
Chandler has removed Welfare Com- 
missioner Wallis from office and ap- 
pointed in his stead Margaret Woll. 





Consider Treatment for Indigent 


Hospital officials of Montgomery 
County, Pennsylvania, met with the 
Montgomery County commissioners re- 
cently to consider ways and means for 
putting into effect a contagious disease 
treatment program for persons who are 
unable to pay for such treatment. 
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HEN ROBERT E. PEARY organized his polar 

W expedition, he chose his supplies with care 

born of hard and dangerous experience. Mistakes 

discovered while he was locked in the frozen wastes, 

thousands of miles from civilization, would have 
been disastrous. 

Because he had to have the best, Peary went to 
James A. Webb & Sons for pure alcohol. He knew 
that since 1835 America’s leading hospitals con- 
sidered Webb’s the “Standard of Quality.” 

With the fusion of the time-honored House of 
Webb and the U. S. Industrial Alcohol Co. in 1915, 
alcohol manufacture passed from a craft into a 
science. Eighty years of experience combined with 
the most modern equipment and technical resources 
enable U. S. I. to uphold the highest traditions of 
Webb and to develop still better methods to insure 
the purity and uniformity of its alcohol. 
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Johansen’s portrait of Peary in Polar Costume (left) from 
“Peary” by William Herbert Hobbs (Macmillan). The 
Roosevelt (above) lying in Oyster Bay before the historic 
trip to the Pole. (Photo by Brown Brothers.) 


Medical men know that uniform quality may be 
even more important to hospitals than to Polar 
explorers. It is significant, therefore, that they are 
now using more Webb’s and U. S. I.-U.S.P. alcohol 
than any other single brand. Safeguard your own 
high standards and depend on U. S. I. for alcohol. 


ALCOHOL 


U.S.I.-U.S.P. WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 





60 East 42np S , N 
U.S. INDUSTRIAL ALCOHOL Eo, 22eces. 2280, Smet, New Yor 
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LITERATURE zz ABSTRACT 


Conducted by E. M. Bluestone, M.D., and William B. Talbot, M.D. 





Cost of Nurses’ Illnesses 


Illness among the nursing personnel 
is costly to the hospital. A study of 
the cost of nursing education and nurs- 
ing service would be incomplete with- 
out a knowledge of the cost of illness 
of the two groups which compose the 
largest number of the nursing person- 
nel: student and graduate staff nurses. 
An illness survey* was undertaken in 
which 300 schools in all types of hos- 
pitals were invited to participate. The 
daily average census in these hospitals 
ranged from 40 to 4000. 

A total of 223 schools, representing 
74 per cent, returned questionnaires. 
The average number of students in 
these schools for the year was 17,364, 
the average number of general staff 
nurses, 8794. An age range from 18 
to 25 years for students, and from 21 
to 35 for graduates may be assumed. 

The study showed that the average 
number of days of illness per student 
was higher than per graduate for every 
month of the year. The annual aver- 
age days of illness per graduate was 
6.6; per student, 8.3. Diagrams show 
the comparison of both groups in the 
various geographic divisions. 

The health of the student is under 
closer supervision, more emphasis is 
placed upon the health program for 
students than for graduates and stu- 
dents are required to go off duty more 
promptly and to stay off longer than 
graduates. The lower average illness 
among graduates may be caused by the 
lack of provision for sick leave with 
pay in some hospitals. If graduate staff 
nurses are not paid when they are off 
duty, they are inclined to remain on 
duty with minor ailments or to return 
before having recovered thoroughly. 

Respiratory diseases, which occur 
most generally in the winter months, 
are the predominant cause of illness 
absence. The highest points of illness 
occur in January, February and March 
and the lowest occur during the sum- 
mer months. 

The illness incidence was heavier 
while students were on the pediatric 
and communicable disease services. For 
the year the average amount of illness 
per student on the communicable dis- 
ease division was 9.4 days; the average 
time loss per student on the pediatri- 
service was 10.6 days. The average an- 
nual illness for all clinical students in 
the home hospitals was 10.3 days, com- 
pared with 8.2 days for those on 
affiliation. 


112 


The health records as measured by 
days of illness of both graduate and 
student nurses were not as favorable 
as those of college students and women 
in the clerical, industrial and teaching 
fields. 

The cost of caring for both student 
and graduate staff nurses in the 1285 
hospitals connected with schools of 
nursing in the United States is some- 
where between three and four million 
dollars annually, the illness cost of stu- 
dents being greater than that of gradu- 
ates. 

Owing to the illness of nurses, in- 
direct costs occur for the patient and 
the nurse, the patient suffers from 
inadequate nursing care because the 
load of the nursing staff has increased 
beyond the time limits for consistently 
good nursing, the nurses on duty for 
longer periods accumulate fatigue and, 
sometimes, because of overwork their 
health is impaired. 


*A Study of the Incidence and Costs of IIl- 
ness Among Nurses, American Hospital Asso- 
ciation, National League of Nursing Educa- 
tion, American Nurses’ Association, June 1938. 
Abstracted by A. C. Donahue. 


Salaries of Social Workers 


This bulletin* presents the results 
of a study of salaries and related work 
conditions in the field of medical social 
work in 1937, serving as a base of 
comparison for similar investigations 
previously made. There were 507 dif- 
ferent agencies employing 1908 work- 
ers that participated and the data are 
considered representative. The major- 
ity of the agencies are located in the 
larger cities of the New England, 
North Atlantic and North Central 
states. For the most part the medical 
social work staffs are small. Two out 
of five agencies among the 507 agencies 
reporting have one worker only. 

Salary analyses are based on position, 
type of institution, inclusion of main- 
tenance items, comparisons for six large 
cities and comparison between 1933 
and 1937. Separate schedules are made 
for salaries of teachers of medical social 
work, for workers in crippled chil- 
dren’s programs and for workers in 
miscellaneous agencies outside of hos- 
pitals. 

Incidental tabulation of the educa- 
tional background of medical social 
workers reveals that 51 per cent are 
college graduates and 64 per cent have 
had some credit for graduate school 


of social work training. A variety of 
interesting facts concerning the com- 
position of medical social service staffs 
are summarized. The prevailing work- 
ing week is one of thirty-eight hours, 
comprising five seven-hour days, and 
from three to four hours on Saturday. 
Vacation allowance and sick leave are 
not generous in a large proportion of 
the agencies. The majority of social 
service departments are no _ longer 
financed by special committees, reflect- 
ing a marked change in the practices 
of 15 years ago. 


*Hurlin, Ralph G.: Salaries in Medical So- 
cial Work in 1937, Russell Sage Foundation 
Bulletin, 1938. Abstracted by J. Masur, M.D. 


Changing Labor Policies 


Labor policies of today are under- 
going changes because of new labor 
laws, trade unions and public opinion.* 
A knowledge of current practice is of 
value to administrators in consideration 
of their own policies and in comparison 
of these policies with policies of similar 
institutions. This study is the report of 
the labor policies in practice March 
1937 in 231 hospitals with a total of 
6500 employees. 

It is evident that few hospitals have 
established any standard method for 
computing the value or cost of main- 
tenance. The value per week of a 
single room ranges from $7 to $1.75 
and averages $2.88. Cost of breakfast 
averages 22 cents, dinner 31 cents, and 
supper 20 cents. 

Because of the exceptional range 
of estimated cost of maintenance, the 
cash wages are tabulated but the groups 
are subdivided according to the type 
of maintenance given. Wages in the 
South are considerably lower than in 
other regions. The ratings show the 
highest wages generally are for white 
men; next, Negro men and white 
women, and lowest, Negro women. 
The large institutions have the highest 
average wage. 

The present trend is for a working 
day and week below the respective 
eight and forty-eight hours. Workers 
in the South have the longest hours, 
while those in the West have the short- 
est. All but 29 of the hospitals give 
some vacation with pay. Sick leave 
with pay is given in approximately 50 
per cent of the hospitals. Workmen’s 
compensation is carried in only 75 per 
cent of these hospitals. 

A survey of these data indicates a 
wide range of labor policies. The mode 
and mean are fairly good but there are 
individual institutions with poor stand- 
ards. 


*Augustine, Grace M.: Labor Policies in 


Hospitals. J. Am. Diet. A., May 1938. Ab- 
stracted by Amber Wolf. 
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COUNT YOUR 
CLEANING PENNIES 












Ler’s COUNT UP — 


Say you have 500 square feet of painted surface 
that looks “gray in the face.”” Naturally, you want it 
clean — really clean. One pound of Wyandotte 
Detergent will do the job. Your old walls will greet 
you with a new face. Cost — six or seven cents, plus 


the time of your regular help. 


Now for the floors: You can mop 100 square feet 
of flooring six nights a week for 52 weeks — 312 


times a year — for less than a dollar a year, with 


mY .D OTR 


DISTRICT 
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THE J-B-FORD COMPANY 
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Wyandotte Detergent — cost — only 2 cents a week. 


This same low-cost, high-quality cleaning is true 
of all Wyandotte products. Wyandotte Yellow Hoop 
for the laundry and Wyandotte dishwashing clean- 


ers for the kitchen. 


The whole Wyandotte family will help you count 
your cleaning pennies. If you do not have full in- 
formation about all the Wyandotte products, your 
Wyandotte Service Representative will be glad to call 


on you at your convenience. 
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SUNFILLED 


BRAND 


Pure 
Concentrated 


ORANGE 
JUICE 


Costs only 


57 


Gallon of Juice 


PURE CONCENTRATED 


ORANGE 
JUICE 





Just the water taken out—nothing added 
No preservatives 


No adulterants 


Retains the flavor, vitamins and food values of the 
tree-ripened fruit in high degree—is delicious and 
satisfying. 


There is real economy in the use of a true orange 
concentrate. It eliminates the waste, decay and 
labor incident to the use of fresh fruit. Is easily 
and quickly prepared—just add the water and serve. 


Samples upon request. 


When you have once tasted SUNFILLED pure con- 
centrated orange juice and discovered how faith- 
fully it reproduces the fresh fruit juice and its econ- 
omy you will use it exclusively. 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA, U. S. A. 


New York Office: 545 Fifth Avenue 
Buffalo Office: 220 Delaware Avenue 





D 
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MEDICAL 
ASSN 
Couspecil 





CITRUS CONCENTRATES, INC. 
Dunedin, Fla. 


Please send sample and full dietetic information. 
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BOOKS ON REVIEW 


MONEY RAISING—HOW TO DOIT. By Irene Hazard 
Gerlinger. Los Angeles: Suttonhouse, 1938. Pp. xxit 
311. $3. 

HOW TO DO PUBLICITY. By Raymond C. Mayer. 
New York: Harper & Brothers, Revised Edition, 1937, 
Pp. xit+269. $2.50. 

These two technical books contain considerable informa- 
tion for the beginner in the fields of publicity and public 
relations. Mrs. Gerlinger writes from a long experience as 
a voluntary crusader for good causes: churches, colleges, 
patriotic organizations and hospitals. She writes simply, 
directly and unpretentiously. It is stated in the blurb that 
she herself as a volunteer money raiser has raised over one 
million dollars for a variety of causes. To do this in the 
Pacific Northwest is a substantial achievement. An unusual 
feature of the book is a chapter devoted to fund raising 
counsel, containing descriptions of each of the leading firms 
and its work. Unfortunately these were prepared by the 
firms themselves and hence lack the critical value that would 
be desirable. 

Mr. Mayer’s book is another of the same kind. He gives 
technical details on how to obtain publicity for various types 
of projects, such as trade associations, commercial products, 
national organizations, conventions, social service and wel- 
fare organizations. 

Neither book makes any serious attempt to develop a 
critical philosophy of public relations. Neither discusses such 
questions as “What is the basis for good publicity and pro- 
motion?” or “What relations should methods have to funda- 
mental aims?” But, within their limitations, they are useful 
books.—ALpDEN B. MILs. 





THE LIFE OF CHEVALIER JACKSON. An Auto- 
biography. New York: The Macmillan Company, 1938. 
Pp. 229. $3.50. 

At 73 the founder of the science of bronchoscopy finds 
his life work uncompleted. Simultaneously with the pub- 
lication of his autobiography, Dr. Chevalier Jackson has 
announced that he will abandon bronchoscopy in the operat- 
ing room for preventive bronchoscopy. This determined 
and humanitarian doctor, who fought for twenty years for 
the passage of the Federal Caustic Act because he had so 
often seen the disastrous effects of household lyes on the 
bronchial tubes of little children, will desert his practice to 
preach prevention to careless mothers. 

The sensitive, modest, artistic and mechanically-minded 
doctor was born in Pittsburgh and brought up amid the 
rough surroundings of the western Pennsylvania coal min- 
ing district. From a Knickerbocker grandmother and a 
French grandfather he acquired the thrifty habits that 
enabled him to finance his education at Jefferson Medical 
College. 

The book is illustrated with etchings and with sixteen 
full color reproductions of the author’s own paintings. 

Believing that ‘bronchoscopy is too big a thing to be 
bottled up in one institution,’ Doctor Jackson set as his 
ideal the establishing of a bronchoscopic clinic in every 
large city. He traveled abroad and in this country dem- 
onstrating his technic, all the while fighting the tuberculosis 
that had thrice threatened his life. — Rurn Turvey. 
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Eggs--- Milk... Suga?-- 


in FIXT! Just 


FIXT all fixed GINGER MUFFIN 
MIX is so easy to use that even your 
most inexperienced help can make 
erfect muffins everytime. Fixt 
Mixes contain every necessary ingre- 
dient, all top quality, all mixed in 
a kitchen that is spic and span. 
Fixt Mixes also cut down on the 
work of your staff for it’s so quick 
and easy to handle. There’s no fuss, 
no muss, no failures with Fixt Mixes. 


RESCRIPTION 


add water an 





already 





_ Everything is 
d bake! 







You simply add water and bake. * 


Ask your local jobber about Fixt 
Ginger Muffin Mix. Or write us 
direct. We will be glad to give you 
information about Fixt Mixes for 
Waffles, Bran Muffins, Corn Muffins, 
Cookies, Spice Cup Cakes, Devils 
Food Cake, White Cake, Handy 
Doughnuts, Yellow Cake, Pie Crust, 
Egg Griddle Cakes, Buckwheat 


Cakes, Biscuits and Corn Pancakes. 





Write 









to Dept. MH-12 for your free 
list of 104 Fixt Waffle Combinations 
and 76 Fixt Recipes. 


FIX VA 


1170 BROADWAY - NEW YORK, N.Y. 














TRADE-MARK 





A QUESTION 


Does the surgeon always know the make of instrument he is using? 


If he does not, then an important factor in an operation has been 
overlooked. 


The surgeon should never be asked to use an instrument that is beneath 
his standard. 


Fortunately no surgeon will be denied fine instruments, if he will 
demand them. 


Kny-Scheerer instruments, stainless steel or chrome, cannot be had 
at the lowest price. Low price and high quality do not go together. 


FOR SAFETY AND SERVICE LET THE SURGEON BE THE JUDGE. 


Our DeLuxe catalog is the standard reference book. Ask your dealer 
for a copy. 


KNY-SCHEERER CORPORATION 


44 The Quality House} 


21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 
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When FATIGUE 


Blocks the Patient’s Progress 


COCOMALT 


Runs Interference! 








HOBOKEN 


Abnormally low blood 
sugar may explain the 
quick fatigue of your 
ambulatory or conva- 
lescent patient. 





Raising the blood sugar 
level with an easily as- 
similable carbohydrate 
facilitates management 
by blocking fatigue. 


CocoMALT is rich in sucrose} aextrose, maltose 
and lactose—easily assimilable carbohydrates— 
a food of choice to restore energy to the delicate 
child, de-vitalized patient, pregnant and lac- 
tating mother. 

One ounce of COCOMALT mixed with eight 
ounces of milk furnishes 273 calories. It con- 
tains proteins of high biological value and is a 
rich source of calcium, phosphorus, iron and 
vitamin D. 

CocoMALt holds an important place in the 
dietary management of all patients in which 
maintenance of energy demands small, frequent 
feedings of a liquid protective food which is 


rich in carbohydrates. 





Cocomalt 


R. B. DAVIS COMPANY 
NEW JERSEY 





R. B. DAVIS COMPANY 





Hoboken, New Jersey 
Please send me a clinical package of COocOMALT. 


ee M.D. 


vet 








City. ae Ss State 





DEPT. 8-N 
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NEW PRODUCTS 


Remote Control for Fire Stations 

Two inherent weaknesses in the standpipe and hydrant 
types of fire fighting equipment are eliminated by the 
Rockwood pneumatic remote control system for fire hose 
stations, it is asserted by the Rockwood Sprinkler Company, 
Worcester, Mass. By making it possible to convert the 
standpipe and hydrant systems from normally wet to nor- 
mally dry pipe service, the remote control unit has, it is said, 
eliminated the hazard of freezing and prevented the loss of 
large quantities of water annually where piping buried 
beneath the ground or embedded in concrete has sprung 
leaks. 

The system is comprised of three parts; the remote control 
station, copper tubing and a dual guard deluge valve. One 
hose station is located alongside of each fire hose valve. All 
stations are connected by copper tubing installed in rigid 
conduit to the releasing mechanism of the dual guard valve, 
which is located in a heated room or small insulated valve 
house. 


Uniform Chest Films 


An x-ray “candid camera” that snaps a picture of a human 
chest in less than a hundredth of a second, thus obtaining 
a radiograph free from distortions which the movements of 
the heart sometimes cause in conventional x-ray machines, 
was recently demonstrated by the Westinghouse X-Ray 
Company. The outstanding features of the item are the 
elimination of mechanical time switches, plus the uni- 
formity of the chest films produced regardless of the chest 
thickness or line voltage variations. 

A small glass “trigger tube,” no larger than a 65 watt 
lamp, controls the flow of 110 volt power from a light 
socket to a bank of condensers. Eight seconds later at the 
press of a button it releases this stored-up power as an 
89,000 volt maximum discharge through an x-ray tube. The 
resultant invisible x-rays shoot out from the larger tube and 
through the chest of the subject who is standing 4 feet from 
the portable machine. 





Paging New Literature 


Savings in Production—A new principle in washing that 
gives greater production per laundry hour at a substantial 
saving is the theme of the catalog just released by the Henrici 
Laundry Machinery Company, Henrici Street, Boston, de- 
scribing the Cyclone Hyper-cent washing machine. 

Expressed in laundry men’s language, the principle of the 
machine is: When you dump more suds, you dump more 
dirt. Fewer suds are necessary, thereby saving time in wash- 
ing and in changing the bath. 

The booklet explains by graphs, charts and text the 
method by which the washer is operated and shows the 
resulting increase in efficiency of operation claimed for it. 

Priming Pump Purchasers—A practical education in the 
workings of vacuum pumps is offered to pump purchasers, 
particularly heating engineers, architects and contractors, in 
the attractive new bulletin on heating pumps and accessories 
published by C. A. Dunham Company, 450 East Ohio 
Street, Chicago. 

So that readers of the booklet may easily consider heating 


The MODERN HOSPITAL 











IN 


pre 
Ni 


eas: 





potitla OF SAFETY 


INVENTED BY A DOCTOR who had been in active 
practice for over 20 years, Hygeia Nursing Bottle and 
Nipple have been proved completely sanitary. 


T Nipples can be had in three different shapes of teats to con- 
form with the wide variety of babies’ mouths. All shapes 
easily inverted for thorough cleaning. 


2 Tab at the base of the nipple guards against fingers touch- 
ing the sterilized surface. 


3 Bottle is wide-mouthed so it can be properly cleaned and 
sterilized inside as well as out. No shoulder for dirt or 
germs to hide. No funnel is required. 


4 Smooth, rounded inner surface. No dirt-catching corners. 


For these reasons and many others, Hygeia magazine 
advertisements tell mothers 41,000,000 times a month 
“Safest because easiest to clean. Ask your doctor.” 


HYGEIA COSTS LESS THAN ALMOST ANY OTHER BABY NECESSITY 


HYGEIA NURSING BOTTLE CO. Inc. 


197 VAN RENSSELAER ST., BUFFALO, N. Y. 
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A scene in old Hawaii—the arrival of a sailing 
vessel—is pictured here by Millard Sheets 
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GOOD CHEER 
FROM HAWAII 


You'll find a full cargo of zestful flavor and re- 
freshment in every glass of fragrant, appetizing 
Dole Pineapple Juice from Hawaii . . . A bene- 
ficial and welcome beverage for patients .. . 
You, too, will enjoy its natural, field-fresh 
goodness. Dole Pineapple Juice is packed with- 


out added sugar, or preservatives of any kind. 








Hawaiian Pineapple Co., Ltd., also packers of Dole 
Pineapple “Gems,” Sliced, Crushed, Tidbits, and the new 
“Royal Spears.” Honolulu, Hawaii, U. S. A.—Sales 
Offices: San Francisco, California. 
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The hospital . . an organization 
that’s fine and famous if its people 


are fine and famous, too. 


How easy to make your hospital great. 


How simple if all the thinkers in it are smart, 
alert, eager, pleasant, thoughtful, stout-hearted 
. . . and that isn’t too much to ask of any one 
of them, nor of ALL of them. 


People make a hospital great. 


They make your hospital a great mother to your 
community; or, they make it an institution, dis- 
pirited, uninspiring, unloved, some doubted, 
never the living beautiful thing it can be. 


Find that first kind, gradually, surely. Ask us 
and we will help you find them. For in our files 
we have a group of folks who love their chosen 
work. They’re eager, understanding, they’re 
skillful, self-reliant, self starters, they’re smart 
and spirited . . . nurses, physicians, superintend- 
ents, dietitians, laboratory workers, anaesthe- 
tists, administrators, supervisors. . .and they’re 
waiting to be fitted into jobs they’d revel in; jobs 
that would suit them mentally, physically; jobs 
they’d work and smile in, and Jove, the livelong 
day . . . for years. 


Write and tell the kind of work that you want 
done; ask for folks who would help you make 
your hospital great. We will find them for you, 
that is our great work. 


The MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 








pumps from the viewpoint of their individual requirements, 
it is arranged according to pump types and capacities, each 
type being illustrated and described in detail. 

Because the vacuum pump is the heart of the heating 
system, the manufacturers feel that, by understanding system 
performance and characteristics as they relate to the basic 
principles of a vacuum pump, the prospective purchaser is 
in a position to make an intelligent selection of equipment 
and to ensure the satisfactory performance of the pump and 
of the entire heating system. 

Correction—The Standard wall washing machine, manu- 
factured by the Kay Engineering Corporation, 64 East Lake 
Street, Chicago, which was mentioned last month, is not 
electrically operated, as stated, but is of the hand pressure 
type. The elimination of the necessity for electric wires and 
outlets, it is learned, is one of the unit’s important features. 


Hospital Fashion Plate—All dressed up with plenty of 
places to go is Enduro, fashion plate of the hospital field. 
She will be equally at home in the kitchen, the utility room, 
the laboratory or the surgery, according to her sponsor, the 
Republic Steel Corporation, Cleveland. Much has been 
written about Enduro, sloganed “the modern metal for the 
modern hospital.” The latest encomium is a booklet en- 
titled “Enduring Sanitation With Hospital Equipment,” 
which gives something of the family history of Enduro 
and describes its various uses and advantages. 

Essentially, Enduro, which is the name of a large group 
of stainless and heat resisting steels, is an alloy of iron, 
chromium and nickel. It is said to be as sanitary as glass, 
its hard nonporous finish making possible the maintenance 
of an immaculate surface. 


Things and People 


By way of celebrating its golden anniversary, the Electric 
Storage Battery Company, Philadelphia, has issued a hand- 
some booklet tracing the growth of Exide storage batteries 
since 1888 when the first “chlorine accumulator” was intro- 
duced to a skeptical world. The brochure illustrates a few 
of the hundreds of applications of the storage batteries, 
among them the emergency lighting system so important 
to hospitals. 

The appointment of Harry W. SmitH Jr. as director 
of industrial gas publicity of the industrial gas section was 
announced recently by the American Gas Association, 420 
Lexington Avenue, New York. Prior to this appointment, 
Mr. Smith was associated with the association in both its 
Cleveland and Los Angeles testing laboratories. 

The first automobile x-ray unit, containing an elaborately 
equipped photographic darkroom and the most up-to-date 
portable x-ray equi>ment, has been delivered to the New 
York World’s Fair. Its purpose is to provide the eight 
first-aid stations on the fair grounds with immediate x-ray 
service operated by skilled technicians. Another medical 
service on wheels to be used at the fair is an ambulance 
outfitted with modern equipment for giving immediate 
treatment in all sorts of asphyxial accidents. 

Owens-Illinois Glass Company and the Corning Glass 
Works have announced the formation of the Owens-Corning 
Fiberglas Corporation, which will produce a variety of 
products made from fiber glass. The products to be 
manufactured by the new corporation are said to promise 
revolutionary developments in many fields of insulation, 
construction and industrial design. 
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* Agreeable to most skins 
Agreeable to most patients 








VORY has won its enviable position in the hospital 

field during the past 59 years because hospital 

authorities know that Ivory agrees with most people’s 
skins, and is agreeable to most patients. 


Ivory’s soothing effect upon patients is a direct result 
of its supreme purity. For Ivory contains nothing to 
irritate sensitive skins. No free alkali. No free fatty 
acids. No artificial coloring. No impurities. No 
strong perfume. 


Your patients are safe in Ivory’s gentle care. Ivory, o 
course, is economical, but regardless of price, you can 
give them no finer soap. 


Pure, gentle, rich lathering Ivory Soap is 
available for hospital use in six miniature 
sizes—from Vo ounce to 3 ounces—wrapped 
or unwrapped cakes. In addition there are 
the familiar medium and large household 
sizes of Ivory for general institutional use. 
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SYSTEM OF HOSPITAL ACCOUNTING 
devised by Penn-Ward 


SIMPLE...FLEXIBLE...LOW PRICED 


Start 1939 right. Adopt an entirely new system or revise your 
present one for more efficiency and greater economy. This easy- 
to-follow plan meets the needs of the large or small hospital. 
Approved by the A. H. A. Write for Free Manual. 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Il. 


STANDARDIZED 


FORM 


for Every Hospital 


Purpose 








PHYSICIANS’ RECORD CO. 
161 W. Harrison St., Chicago, IIl. 


[] Please send me Folder No. 26 with sample accounting forms 
(1) Send Free Manual 
(1 Send Catalogue of Standardized Hospital Forms 











ee oe ae On ee Pe Ome Np Se ete ere een Hospital 
I Lo i Olt cs Calls as a ae ae nett eee Title 
Si SR oh 4 co ea ee ee 
COLTS), te ey OA RCE CO EEN or Rais SEO ck hates 
A-12-38 

119 




























READER OPINION 





Radios in Hospitals 
Sirs: 

I am interested in the subject of 
radios in hospitals and a_ hospital 
worker here recommends that I write 
you about having the subject investi- 
gated. 

I have recently spent some time in 
a hospital where the use of radios 
without ear phones was permitted. I 
objected strongly to this. 

The regulation was that the door of 
the person’s room using a radio be 
shut and the radio tuned down so as 
not to annoy anyone. But what actu- 
ally happened was that the door did 
not stay shut as people went in and 
out and did not close the door again. 

The nurses are very busy, indifferent 
and like radios. In the summer when 
windows are open, what good does a 
closed door do? What can be done to 
help those patients who want sleep 
and quiet and dislike radios at all 
times, sick or well? Even doctors to 
whom I have talked admit that they 
would hate to hear other peoples’ 
radios when ill in a hospital. 


% 







This seal of approval is your guaran- 
tee that Septisol Dispensers have met 
the exacting requirements of the Am- 
erican College of Surgeons . . «just as 
they have met the exacting economical 
requirements of hospital superin- 
tendents. 


I wrote to various well-known hos- 
pitals in Boston asking about their 
radio regulations. The usual answer 
was “the closed door” but from my 
own experience I know that solution 
is a failure. 

Louise W. Jackson 
8 Acacia Street, 
Cambridge, Mass. 


One of the Greatest Evils 
Sirs: 

We are manufacturers of certain 
items used by hospitals. After you have 
read this letter, you will understand, 
and we trust, appreciate why it is that 
we write you incognito, for while we 
have the full courage of our convic- 
tions, after all, we get our bread and 
butter from hospitals. While this letter 
criticizes the action of some hospitals, 
of course it doesn’t criticize all of them. 

The solicitation of contributions by 
hospitals from companies which are 
serving them with merchandise is one 
of the greatest evils existing in the 
hospital field today. We can under- 
stand thoroughly how patients, who 





Tne sense of touch is frequently as vital to the 
modern surgeon as that of sight. That is why 
surgeons demand not only surgical cleanliness 
from scrub-up soap, but a soap that is free from 
harsh, irritating ingredients which might dull that 
priceless sense of fingertip perception. 


SEPTISOL SURGICAL SOAP ...a pure, vege- 
table oil scrub-up soap, is being specified by more 
and more hospitals because it gives to the surgeon 
everything he demands... positive surgical clean- 
liness plus those essential lubricating qualities 
which help to magnify the sense of touch. 


SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 





have received excellent treatment, 
would gladly contribute to requests for 
funds. We think solicitations from peo- 
ple like that are fully warranted. Those 
living in the territory served by an 
important hospital, who have been or 
could be patients of that hospital at 
any time, could be asked with dignity 
for assistance in maintaining the proper 
activities of hospitals, which have been 
so affected by present and past eco- 
nomic conditions. 

But, any hospital superintendent who 
approaches a manufacturer who fur- 
nishes the hospital with merchandise 
with the implication “You had better 
come through here, or else there’s a 
chance you won’t get a continuation of 
our patronage” is doing his own hos- 
pital and all hospitals a great injustice. 
Any company that’s in business has got 
to make a profit to stay in business, 
If we who furnish hospitals are obliged 
day after day to make contributions of 
this sort, there is just one place that 
they are ultimately going to come from, 
an increased price to the hospital con- 
sumer. 

This situation has existed so long 
partly because of the fear on the part 
of the manufacturer that his business 
would be greatly injured if it were 
known that he publicly expressed dis- 
approval of such procedure. We are 
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InGLASS 


Glass is most efficient when it is.made 
to fulfill definite requirements. PYREX 
glass has been manufactured to with- 
stand temperature changes that no other 
glass could endure. This quality in glass 
has proved of particular value in nursing 
bottles, which must be sterilized daily, 
chilled and reheated so that feedings may 
be given at just the right temperature. 


PYREX nursing bottles are scientifically 
designed. Smoothly rounded inside for 
easy cleaning and sterilizing, six-sided 
outside so that they may be held firmly. 
Will not roll or topple over. Wide and 
narrow mouth in both 8 ounce and 4 
ounce sizes. 


PYREX 


NURSING BOTTLES 


Distributed by Owens-Illinois Glass Company 
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- WALTON - 
HUMIDIFIER 


Highly Approved for Hospital Use 





Corrects Moisture Content in Operating 


Rooms and Helps Control Static 





HYSICIANS AND SURGEONS have demonstrated 
P the value of Walton Humidifiers, not only in 
operating rooms, but as an aid in the treatment of 
bronchial, nose and throat, and sinus trouble. 

In children’s hospitals . . . and especially where 
premature babies are a problem . . . it may be relied 
upon to supply the necessary air balance. 

Easily portable and accurate in vapor-control, the 
Walton Humidifier is desirable wherever heat-dried 
air hampers the work of medical and surgical men. 

The Portable Walton Humidifier, illustrated, can 
be plugged in any outlet, and costs no more to 
operate than a 25-watt bulb. Also available in cabinet 
models equipped with a sensitive humidity control. 
All have won enthusiastic approval at many medi- 
cal meetings. 

A brochure describing in detail the use of Walton 
Humidifiers will be sent on request. 






Watton Lasoratorigs, INc., Dept. M.H.-12, 1186 Grove St., 
Irvington, New Jersey 
Please send me complete data on the use of Walton 
Humidifiers. 
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frank to admit that we cannot initiate 
an active measure of any sort against 
such procedure, but certainly you, as 
the editor of the leading hospital publi- 
cation of the country, must recognize 
that what we are telling you is the 
truth. 
One Who Would Like to See 
All Hospital Contacts Above 
Reproach 


Our editorial columns have fre- 
quently condemned this shortsighted 
and unethical procedure (e.g. see “Con- 
tributions by Duress,” January 1938). 
However, the time has now come when 
the Hospital Exhibitors’ Association and 
national, regional and state hospital 
associations should take a firm stand 
against such pernicious practices. They 
seem to be spreading and, if they do, 
ethical hospitals will find themselves at 
an even greater disadvantage. A pussy- 
footing policy will no longer be effec- 
tive —Ep. 


Injustice to Fabius 
Sir: 

With reference to your editorial 
“Fabian Practices” in the August num- 
ber of The Mopern Hospirat, I would 
suggest that you check up on ancient 
history. You certainly do a great in- 
justice to Fabius, who was noted not 


for his procrastination, but for his cau- 
tion, a quality which I trust will always 
have a place in every hospital. 
James U. Norris, 
Superintendent 
Woman’s Hospital, 
New York 


Utilizing Hospital Beds 
Sirs: 

Returning from my vacation just a 
week ago, and having sandwiched in a 
field trip, I just have had opportunity 
to read your article “How Many Beds 
Are Enough?” and want to congratu- 
late you for it. I am sorry that we 
could not furnish the daily experience 
in Farmville in time that it might have 
been fully compared with the other 
hospitals you studied. 

Size is a considerable factor in the 
possible per cent of utilization. The 
smaller the hospital the lower the 
maximum practical utilization. This 
may be illustrated in this way, small 
hospitals of necessity must have small 
wards while larger hospitals may have 
units containing three, four or five 
times as many beds. If one bed is not 
occupied in a 4-bed ward, the utiliza- 
tion for that ward is 75 per cent, 
whereas one unused bed in a 20-bed 
ward gives a utilization of 95 per cent. 
Doctor Rankin and I believe that 


around 60 per cent is about as much as 
a 50-bed hospital can reasonably expect, 
especially if colored patients must be 
segregated. 

H. J. Southmayd 
The Commonwealth Fund, 
41 East 57th Street, 
New York 


261 Ways to Save 
Sirs: 

I have just read with much interest 
Dr. Morris Hinenburg’s article “26] 
Ways to Save.” 

It would be most useful to be able to 
distribute to all persons concerned re- 
prints of the above article. I would 
be glad to pay a reasonable price for 
about 75 such reprints. I suspect there 
will be considerable demand for re- 
prints of this very informative article. 

Olin L. Evans 
Homeopathic Medical and 
Surgical Hospital, 
Reading, Pa. 

The Mopvern Hospitat is always 
glad to provide reprints to its subscrib- 
ers at cost. Any orders for reprints of 
this article that are received by Decem- 
ber 31 will be pooled and the cost allo- 
cated among those who order. The 
more orders received the lower will be 
the cost. In any event it will not exceed 
10c per copy.—Ep. 








HOSPITAL FOR RUPTURED AND 
CRIPPLED—WNew York City 


Founded in New York City in 1863 by James 


USERS OF BERBECKER NEEDLES 

















citizens. Now owned by the N. Y. Society for the 
Relief of the Ruptured & Crippled, and special- 
izes in orthopedics and hernia under the able 
direction of Williaim B. Coley, M.D. A splendidly 
equipped hospital with a background of long, 
earnest service. 


JULIUS BERBECKER & SONS, INC. 
15 E. 26th St., New Y > We 
MADE IN lew York, N. Y 





a 
= 
a 
= 
ey 
St 
ae 
Ey 
Ss 
al 
a 
La 
= 
a 
7 Knight, M.D., with the aid of other philanthropic 
oa 
= 
ie 
& 
e 
am 
Fee 
la 
Be 
te 
* 
x 
or 
EF 
& 


ENGLAND 





122. 





@ For ordinary or out-of-ordinary trucks consult Colson. 
The Colson line has a wide range — mop trucks, bag 
trucks, tank trucks, rack trucks, platform trucks, dish 
trucks and special trucks of every variety. Each truck is 
sturdily made and equipped with Colson long-wear- 


ing, easy-rolling casters. Tell us what you need... we'll 
tell you what we can do. 
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Westinghouse X-Ray Co» Inc., 
Long Island City, N.Y. 





LD Yes, I'd like to READ the short wave Endotherm Bulletin 
ol will be glad to have an Endotherm DEMONSTRATION 


L Please do NOT send your representative till 1 advise you 


Dr 
Address 


Vol. 
ol. 51, No. 6, December 1938 







































| Census Data 
| on Reporting | 
Hospitals! 


1938 | 1937 


HOSPITAL OCCUPANCY BAROMETER 








Type and_Place Hosp. | Beds* | Oct. | Sept.| Oct. 


Government | 
New York City.. .. 17 | 11,328} 98%) 96° 85 
New Jersey. ... 4 2,122} 85*) 85*) 87 
Washington, D. C... 1 1,220} 70*| 70*| 65 
N. and S. Carolina.. 13 1,579} 74] 7 65 
New Orleans... 2 2,466} 98") 95] 97 
San Francisco. . 3 2,255} 86 85 | 85 
St. Paul 1 850} 66) 66] 67 
Chicago. . 2 3,619} 85 |} 84] 83 
Total* 43 | 25,439} 82°) 82*| 7 
Nongovernment 
New York City’. . 


68 15,194; 66*} 66*| 71 
New Jersey.. : 5 5 
Washington, D. C 
N. and S. Carolina. 11 
New Orleans... . 
San Francisco . . 


_ 








9 

9 

0 ’ 57 

7 1,153} 74*) 78°) 67 
6 7 
8 

7 

5 














St. Paul. 964 70] 70) 62 
Chicago. ..... 1 3,288} 63 59 65 
Cleveland. . . 1,586} 71 | 71] 76 

Total*..... | 299 | 44,2501 68*| 68*] 69 








1Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent month. 
2{ncluding bassinets, usually. *General hospitals only. *Occu- 
pancy totals are unweighted averages. *Preliminary report. 
Complete occupancy figures for a 1933, to October, 


are given on page 834 of The Sixteenth Hospital Yearbook. 
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Construction Forges Ahead but No 
Rise 1n Occupancy 


The usual seasonal rise in occupancy 
has not appeared in the nongovern- 
ment hospitals, according to the figures 
for October 1938. Government hospi- 
tals, however, showed an advance in 
occupancy in individual hospitals al- 
though the average for the group re- 
porting was only half a point higher, 
not enough to show in our tables. 

In comparison with figures for the 
same period during 1937, occupancy in 
government hospitals has risen three 
points, while in nongovernment hospi- 
tals it has declined one point. The 
seven hospitals reporting in New Or- 
leans showed the sharpest decrease, 4.1 
points between September and October. 
This was the more noticeable since oc- 
cupancy in voluntary hospitals in New 
Orleans has risen almost without a 
break from October 1937, when the 
average was 67.3, to August 1938, 
when the occupancy level was at a 
peak of 79.4. 

Hospital construction continues to in- 
crease significantly. The total expendi- 
ture from January 1 to November 21 
is $127,042,676, which is a gain of ap- 
proximately $30,000,000 over the figure 
for the same period of last year. Most 
of the new money going into hospital 
construction is for the expansion of 
existing facilities. The totals for the 
current year, for example, are as fol- 


HOSPITAL 
CONSTRUCTION 


CUMOLATIVE 
TOTALS 
Foom 
SARUARY ict 


lows: $90,968,210 for additions to exist- 
ing plants; $30,881,800 for new hospi- 
tals; $3,323,700 for new nurses’ homes, 
and $1,819,920 for alterations and mod- 
ernizing. 

Between October 24 and November 
21, 122 new construction projects were 
reported, with 119 giving costs of $23,- 
008,485. Of these, 21 were new hospi- 
tals at a total cost of $7,753,000. Eighty- 
eight additions, 85 of which reported 





costs, totaled $14,474,802. Eight new 
nurses’ homes, costing $45,793, and five 
alteration jobs, costing $384,890, ac- 
counted for the rest of the money spent 
during this period. 

General market prices as reported by 
the New York Journal of Commerce 
have fluctuated little, on the average, 
during the four weeks from October 
31 to November 21, declining only 0.4 
point. Fuel and textile prices have re- 
mained virtually unchanged and build- 
ing materials have increased 0.3 point. 
Food prices dropped from 69.1 on 
October 21 to 67.6 on November 7, 
thereafter climbing to 68.3 as of No- 
vember 21. 

Drugs and fine chemicals remained 
stationary after dropping 0.1 point, 
from 182.6 on November 21 to 182.5 
on November 7, according to the fig- 
ures of the Oil, Paint and Drug Re- 
porter. 

The National Industrial Conference 
Board reported distinct gains in em- 
ployment and pay rolls in 25 industries. 
In September the average work week 
was 36.3 hours as compared with 35.2 
hours in August. Over the same pe- 
riod, average hourly earnings advanced 
from 71.1 to 71.3 cents. Average 
weekly earnings in September were 
$25.82 as against $24.93 in August, a 
gain of 3.6 per cent. 
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THE FAMOUS SIMMONS 


Deautyrest | 


FOR HOSPITAL USE 


It provides greater comfort for 
patients .... induces more 
complete rest and relaxation. 


The Simmons Beautyrest is highly appreciated by hospital patients. 
Its soft, resilient surface adjusts itself to every position of the body. 
There are no lumps, no hard spots, no sagging. It is the most com- 
fortable mattress science has so far developed. 

The Beautyrest is different from other inner-spring mattresses. In- 
stead of one continuous spring unit, it has 837 separate coils, each 
in a cloth pocket. These coils work individually and “give” only at 
the point where weight is applied. 

Many leading hospitals have used the Beautyrest for years. They 
find that, in addition to its extra comfort, the Beautyrest is durable 
enough to make it completely satisfactory for hospital use. 


For additional information about the Beauty- 
rest or other Simmons mattresses, write 





This cut-away section shows the interior of 
the Beautyrest. Each of the tiny coil 
springs is enclosed in a cloth pocket. Each 
of them can work separately of the others. 
A patented method of attaching coils to 
borders makes a sag-proof edge that will 
not break down. 
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With a continuous spring unit, a weight 
applied at one point causes surrounding 
areas to sag. In the Beautyrest, the indi- 
vidual coil construction “gives”? only at 
the point where weight is applied. This 
causes the Beautyrest to fit the curves of 
the body in any sleeping position. 





Contract Department, 222 North Bank Drive, Chicago, Il. 
District Offices: New York City Atlanta, Ga. 


San Francisco, Cal. 






































































This ® symbol preceding firm name signifies that 
a Catalog or other Advertisement will be found 
in The HOSPITAL YEARBOOK, 16th Edition 
American Can Company...................-.::-----++ 105 
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“THESE CANNON TOWELS AND 
SHEETS COME OUT LIKE NEW!” 


It’s true that Cannon towels and sheets will 
hold their texture and strength for many more 
launderings, many more months of constant 
use. Their weaves, their materials and their 
standards are the result of Cannon’s long 
experience with hospital requirements. 

And it’s equally true that Cannon prod- 
ucts are the “best buy” on the market, for 
Cannon’s experience plus its larger volume 
make possible a famous policy: Better quality 
at regular prices, regular quality for less! 

This money-saving policy covers the com- 
plete Cannon towel line: Bath towels with 


regular or reinforced hemmed selvages; fine- 
quality cotton or union huck towels; wash 
cloths; bath mats; dish and glass towels — 
all name-woven or plain. It makes Cannon 
sheets the “best buy” too: Cannon Muslin, 
Cannon Utility Percale, Cannon Fine Percale. 

Hundreds of hospitals have subtracted 
from their linen costs and added to their 
efficiency by choosing Cannon products. Get 
the facts—today. Cannon Mills, Inc., 
70 Worth St., N. Y. C. World’s largest pro- 
ducers of household textiles—the best-known 
and most-used brand in your patients’ homes. 


Cunen Toa and Sfedt 
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GIVE YOUR CHEF HIS DUE INDEX OF ADVERTISERS 
AS A“GOOD-WILL” BUILDER Continued from page 10 
* Jobnson & Johnoeon..............................:.......... 140 
Ny i Your patients attend Kellogg Company .......................---s:sssssssessseoe0 126 
Se Uf see him, but they ae 127 
J, YU know him through his Knox Gelatine Laboratories............................ 93 
work! Kny-Scheerer Corporation ............................ 115 
* Leonard Valve Company.............................--- 24 
* Lewis Manufacturing Company.................... 128 
Lilly and Company, Eli................................ 103 
* Linde Air Products Co., The.......................... 17 
MacGregor Instrument Company................ 36 
Mallinckrodt Chemical Works...................... 107 
; . . in-Neij i 
MEALTIME is a big event in your conva- Marvin-Neitzel Corporation ..................... 133 
. . , " * McCray Refrigerator Company.................... 23 
lescent patients’ day. Your chef, with the aid of modern * itn Bade Compeny_.__. pean 99 
Vulcan gas equipment, can turn out meals more de- ito  ......: 118 
licious than home-cooked ones—meals ex-patients will cc a 19 
extol to their friends. Miami Fruit Industries, Ince......................... 126 
Your chef is one of the most important good-will Miller Rubber Company, Inc a_i 89 
builde taff d his skill d ee ae" Modern Hospital Publishing Co., Inc., The..125 
we 3 ne sn — — siesta a * Montgomery Elevator Company.................... 124 
facilities. Vulcan gas equipment saves money too—in . . . 
fod . . National Filter Cloth and Weaving Co....... 127 
and in fuel. Automatic oven heat control assures + Seen Boor Clans Commany 133 
correct, even temperatures—prevents overheating and te tee one 
‘ ne ae 
fuel wastage . . . prevents under-cooking and heavy Mite Candee & Memiiaaring Co. 39 
meat shrinkage losses. Radial-fin cook-tops give the Onondaga Pottery Company....................... 18 
wide range of heats that your chef requires for best Owens-Illinois Glass Co.........22222..-.-.200--e-++ 121 
results. Vulcan ceramic broilers speed up broiling and Penn Surgical Mfg. Co., Inc...................... 124 
bring out the fine natural flavors in meats. accentuates 21 
Vulcan gas cooking equipment is fully described in UOTE I anna 37 
the booklet, “Did the Food Taste Good?” Write for a ss ae way ye soneesensenennesscneesenseetsnsseenees Bo 
a ny ysicians’ Record Company........................ 
iis hated * Porcelain Products Company........................ 125 
HOSPITAL DIVISION RI i I aca ecco nests essen 119 
STANDARD GAS E UIPMENT CORPORATION * Prometheus Electric Corporation.................. 135 
Q Ralston Purina Company............................-- 101 
18 East 41st Street, New York, N. Y. I iis cet tlasncdicncesascel 109 
BOSTON @ PHILADELPHIA @ BALTIMORE @ AURORA, ILL. ‘ 
NEW ORLEANS @ CHICAGO e LOS ANGELES * Scanlan-Morris Company ...................-.-------- 2 
EE: eee: 137 
Sexton & Co., John............0.000...... ......2nd Cover D 
ee NN in cites ssc Secnaintinssnnekannin 135 
* Simmons Company ................0..22...-2::20000ee- 9 
Sloan Valve Company............................0...-.-. 31 
Solar-Sturges Manufacturing Co................. 32 | 
: f ee 5 N 
a * Standard Gas Equipment Corp..................... 12 _ 
Stearns @ Co., Frederick...........................2... 20 “it 
HY Sterilometer Laboratories .............................. 127 th 
= Swartzbaugh Mfg. Co............-2-..-..:::::cssesee+ 97 ; . 
p en 
Union Carbide and Carbon Corp................... 17 ven 
* United States Hoffman Machinery Corp..... 30 Bo 
* U.S. Industrial Alcohol Company.............. 111 ii. 
Utica & Mohawk Cotton Mills, Ine............ 24 ™ 
res 
Vestal Chemical Laboratories, Ince............... 120 des 
Walton Laboratories, Inc............................. 121 ] 
Western Electric Company............................ 14 Ar 
Westinghouse X-Ray Co., Ine....................... 7 mo 
A complete installation of Vulcan cooking equipment, consisting of gas * Wilmot Castle Company................................ 32 tles 
ranges and bake ovens, all insulated and equipped with automatic heat * Wocher & Son Co., Max..........0..00000002 eee 131 eas 
controls. Vulcan ceramic broilers are shown in left background. ric] 
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| This a HOSPITAL room! 






Shriners’ Hospital for Crippled Children 
uses novel floors to make rooms homelike 





Durable, sanitary Linotile (Oil-Bonded) 





is easy to install in special designs 


OTHING so quickly rids a 
hospital room of that “‘insti- 
tutional look” as colorful floors 
with cleverly designed insets. In 
the play room shown above, the 
tennis net and players are cut from 
various colors of Linotile (Oil- 
Bonded) and inset in a field of green 
Linotile. In rooms for adults, more 
restrained but equally attractive 
designs can be installed. 
Linotile—made by the makers of 
Armstrong’s Linoleum —is even 
more resistant to denting than bat- 
tleship linoleum. Maintenance is 
easy and inexpensive because the 
rich colors run through the full thick- 
ness of the material. Daily sweeping 
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and periodic washing and waxing 
keep them fresh and attractive. 

Linotile is resilient and com- 
fortable. Find out more about its 
many advantages for your hospital. 
Write today for the free, color- 
illustrated book Handlaid Floors. 
Armstrong Cork Company, 1210 
State St., Lancaster, Pennsylvania. 


RUBBER TILE - 


LINOTILE (OIL-BONDED) -« 


San Francisco SHRINERs’ 
HospitaL For CRIPPLED 
CHILDREN adds a cheerful 
touch to its girls’ playroom 
with a gay floor design eze- 
cuted in Armstrong’s Lino- 
tile (Oil-Bonded). Our Bu- 
reau of Interior Decoration 
will be glad to suggest appro- 
priate designs for special 
rooms in your hospital. Write 
for booklet and full details. 





For hospitals, Armstrong manu- 
factures the only complete line of 
resilient floorings: Linotile (Oil- 
Bonded), Linoleum, Asphalt Tile, 
Cork Tile, and Armstrong-Stedman 
Reinforced Rubber Tile. Therefore 
our Architectural Service Bureau can 
offer you or your architect unbiased 
suggestions as to the best 
type of resilient flooring for © 
any area in your hospital. 
ASPHALT TILE 


SP imblungs LINOLEUM 


an/ RESILIENT , NON-CERAMIC TILES 


CORK TILE + LINOWALL 





« ACOUSTICAL CEILINGS 





13 






























TO HELP YOU 


in diagnosing heart ailments 





=f 





The Electr ical Stethoscope heart sounds, thus isolating and accentuating the 


is particularly helpful in examining thick-chested sounds being investigated. 


patients—in making examinations in noisy places The Electrical Stethoscope is light and easily 


carried on house calls. For full details, write to 
Cae : 


GraybaR 


sractarc Comoane 


—and in consultations, for it enables two doctors 





Graybar Electric Co., 
Graybar Bldg., NewY ork. 


to listen simultaneously to sounds from the same 








body location. 















This Western Electric instrument amplifies 


heart sounds up to 100 times the intensity ob- we As) Ti 2 ia J E; y/ fy ‘ad i “g 1 C 


tained with an ordinary acoustical stethoscope. 


ELECTRICAL STETHOSCOPE 


RAYBAR Electric Co In Canada: Northern Electric Co Utd 





Its filter circuit enables you to suppress normal 
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MONEY-SAVING EFFICIENCY | 


IMPROVED QUALITY, LOWER PRESSING COSTS! 


ON NURSES” Oe 


Wwe 


High-production equipment has come to the hospital laundry 

department. Fortunately so. For, today, utmost efficiency 

is essential to overcome increased costs and higher wage rates. 
The American NURSES’ UNIFORM PRESS UNIT, (D 


for instance, saves as much as 45 operator hours per api 
week, yet produces a greatly improved quality of work. 
































Our free laundry advisory service, available to you without "" 
y obligation, will bring to light many such money-saving efficien- : oe 
cies. We invite you to take advantage of it. Mail the coupon bo = cs 














for information on this helpful laundry advisory service and 


the ia production NURSES’ UNIFORM PRESS UNIT. FLOOR PLAN OF AMERICAN 


NURSES’ UNIFORM PRESS UNIT 


Tue AMERICAN Launpry Macninery Co. 
Sales Promotion Department 





Norwood Station, Cincinnati, Ohio. 







The 2 ~~ Please forward information on NURSES’ UNIFORM PRESS UNIT, also 
uy ‘ your free Laundry Advisory Service. 
AMERICAN LAUNDRY fie 











MACHINERY COMPANY — 
CINGINWATS,.) OHIO: 
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.» the electric supply failed just before two babies were born 


utility companies take every precaution, but cannot 
control the effects of storms, floods, fires and street 
accidents. Privately owned plants, no matter how 
carefully planned and operated, may also have 
interruptions that make an Exide System essential. 


. HE normal electric current supply was cut off 

from 3:00 A.M. to approximately 8:00 A.M., and 
with the Exide Emergency Lighting System in opera- 
tion two babies were born in this hospital. The emer- 
gency system furnished light throughout the five hour 
period, and the Superintendent stated the perform- 
ance of the Exide unit was entirely satisfactory.” 


The delivery rooms as well as the operating rooms 
of a hospital are points in which the light dare not 
fail. Not only must your emergency lighting system 
be able to take over its functions automatically, but 
it must operate instantaneously. In an emergency of 
this sort, it is usually the first sixty seconds that count. 


An Exide System assures you of adequate, unfail- 
ing light— instantly and automati- 
cally — upon any interruption of the 
normal electric current supply. The 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 


In addition to the larger, 115-volt Exide Systems, 
there is an Exide unit especially designed for smaller 
hospitals. The only attention they require is the 
addition of water four times a year. Write us for 
free bulletin. 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 


To mark the fiftieth anniver- 
sary of Exide Batteries, a 
handsome souvenir booklet 
has been prepared, illustrat- 
ing the essential part these 
batteries play in daily life. 
Write, and we will gladly 
send you a free copy. 


ACTHEVE MEN 


f 
: 


f 


: Ri” afl 
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You May Obtain Aids to Effective 


OXYGEN THERAPY 
from Linde 


In the interests of effective and economical oxygen therapy, 
Linde makes available to its customers the following services 
without charge: 































] Linde can furnish technical advice and assistance on 
operating oxygen therapy equipment. 


2 Linde maintains a library of reprints of up-to-date 
articles on the clinical as well as the mechanical aspects 
of oxygen therapy. 





3 Linde, in co-operation with leading hospitals, has pro- 
duced a motion picture designed to give hospital person- 
nel helpful suggestions on the effective and economical 
operation of oxygen therapy equipment. Supplementing 
this film and valuable as a textbook and ready reference 
is the Linde “Handbook of Current Practices in Operat- 
ing Oxygen Therapy Equipment.” 


From the earliest beginnings of modern oxygen therapy, 
hospitals looked to Linde as a dependable source of high- 
purity oxygen at moderate prices. Today, hospitals continue 
to gain materially from Linde’s nation-wide system of plants 
and distributing stations which make Linde U.S.P. Oxygen 
available throughout the country at a reasonable cost. 








Bo THE LINDE AIR PRODUCTS COMPANY 
ALL LINDE OXYGEN CONFORMS : 


TO THE STANDA RDS OF THE Unit of Union Carbide and Carbon Corporation 


PUES STATES. PHARMADOPEM, | Geil Oba. HTWS . .Ofces is Principal Clues 


ie ae and alt Lines syenters 30 East 42nd Street, New York 69 Plants—97 Warehouse Stocks 
are marked: “This cylinder contains Linde : 


US.P. Oxygen.” The standard Linde cylinder 








contains 220 cubic feet of oxygen—the equiv- 

; alent of 1,650 gallons or 6,230 liters. The [] Please send me the booklet, [J Please arrange for a showing 
Linde (Type R-50) Oxygen Therapy Regu- “Oxygen Therapy — List of of the Linde motion picture, 
lator, which has been accepted by the Available Reprints and Refer- Rovage ve ag in -* 

”? 1 } ul - 
Council on Physical Therapy of the Ameri- ne ae heen ove 
can Medical Association, permits easy, ac- _ C] Please send me a copy of the ; 
curate control of oxygen flow. Linde “Handbook.” (C] Please send a representative. 












SR eee tet os tala cece St eet ecco astra edbamtatndaee tad 


PRODUCTS OF A UNIT OF 7 << 

XN D ECS a ae ae OR Se ree Rasps d wlieiarn dato 
Th OM co cule ae 
euros ceanint ‘sup O X Ya I AY Position................. lag scsi apie cleaned 
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Add Zest to Every Tray with the Tonic 
of this NEW Beauty a 





Many beautiful 
Shadowtone desiqns 

available in one or more colors 
. on both Econo-Rim or Rolled- 
Edge ware. Ask your supply house; or write 


for free colored folder No. MH-12 


SHADOWTOWE 


Gay interest . . . surprising beauty ... that will cheer your patients’ spirits . . . and 






















whet their appetites. « » Shadowtone is an entirely different decoration. It offers all 
the extra value of a costly-looking “full” decoration at no increase in price. « » The 
soft, rich colors are under the glaze on a true china body — a dense, hard ware that 


insures lasting beauty, durability and surgical cleanness. It positively will not craze, 





.. will not absorb . . . and is highly resistant to chipping and breaking. Thus it really 


costs you less per year. 


SYRACUSE CHINA ‘ 


ONONDAGA POTTERY CO. SYRACUSE, N. Y. M 


551 Fierh Avenue, New Yorx City 58 E. Wasnincton Street, Cuicaco NE\ 
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Complete in a single gesture, the grasp of tiny fingers conveys its own 
expression of implicit faith and confidence. 

Identical in degree is the confidence expressed by a gesture repeated 
many times a day in pharmacies throughout the land—the intuitive act of 
reaching for a bottle of prescription chemicals bearing the Merck label. 

This confidence in Merck Prescription Chemicals has grown through 


the years—because the pharmacists of America have learned to know that 
the name Merck is a guaranty of purity and reliability. 


Merch PRESCRIPTION Chemicals 


MERCK & CO. INC. Manufacturing Chemists RAHWAY,N. J. 


In Canada: MERCK & CO. LTD., MONTREAL AND TORONTO 


NEW YORK ° PHILADELPHIA e ST. LOUIS ° 
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THE BLOOD PRESSURE 
is aS 





N ACUTE hypotension from spinal or general anesthesia, 
trauma, hemorrhage, “‘surgical shock,”’ and similar emer- — 
gencies, leading surgeons and anesthetists have found effective 

restoration of the blood pressure following subcutaneous in- 

jection of 


One Per Cent Sterile Solution of 


NEO-SYNEPHRIN Hydrochloride 


(laevo-alpha-hydroxy-beta-methyl-amino-3-hydroxy ethylbenzene hydrochloride) 


Administered in doses of 0.5 cc. (average), Neo-Synephrin 
Hydrochloride produces a rapid rise in blood pressure, which is 
maintained for one to two hours. Compared with epinephrine 
or ephedrine, it has a wide margin of safety, and its effectiveness 
is not appreciably diminished upon repeated injection. 
Supplied in rubber-capped vials containing 15-cc. of a sterile 


1% solution. 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


New York © Kansas City © San Francisco e Windsor, Canada « Sydney, Australia 
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TAKE ADVANTAGE OF PEQUOT’S 


TWIN VALUES 


T’S AMAZING, but you can get both luxury 
I and economy in the same sheet... 
Pequot! The firm strong Pequot fabric is 
built for utmost wear. Hundreds of big 
users have satisfied themselves that Pequot 
sheets are the most economical buy. As for 


luxury, just feel a Pequot! Your fingers 
sense unusual softness, a smooth, wrinkle- 
resisting weight that definitely addsto com- 
fort. Pequot Mills, Salem, Mass. General 
Sales Offices: 21 E. 26th St., N. Y.C., Boston, 
Philadelphia, Chicago, San Francisco. 


YOU GET PEQUOT'S THREE 
EXTRA FEATURES AT NO 


= Se 
DOUBLE TAPE SELVAGES. 
Every Pequot sheet has double 
reinforced selvages. EXTRA 
STRENGTH where it’s needed! 
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There is ealy ONE grade of Prqvet wwper-corvieg musha- 
cold caly wader the Pequot shield trede-merb. 


GUARANTEE LABEL. Appears 
on every Pequot sheet. It gives 
you EXTRA CERTAINTY of 
maintained high quality. 


EXTRA COST! 


SIZE TABS. The projecting size 
tabs on Pequot sheets help you 
pick the right size. An EXTRA 
CONVENIENCE of Pequots. 









DESIGNED FOR 
TODAY'S NEEDS 
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NATION-WIDE SERVICE THROUGH ‘BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 















@ We call it the Crane Hospital Catalog—but it’s 
really your storehouse of ideas on equipping the mod- 
ern hospital for better, more efficient service! Whether 
you are modernizing your present hospital or build- 
ing a new one, here are valuable suggestions for 
increasing the efficiency of departments . . . for ren- 
dering a greater measure of service to patients... 
for cutting maintenance costs .. . for providing greater 
convenience for the hospital staff. The information 
is reliable and authoritative—checked and rechecked 
against the latest findings of scientific research. The 
equipment proudly bears the seal of The American 
College of Surgeons. The new Crane Hospital Cata- 
log is a reference book that well repays constant use. 


Keep your copy handy! 


CRANE | 


VALVES °¢ FITTINGS ¢ PIPE * PLUMBING * HEATING ¢ PUMPS 





CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO ( 
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Because every McCray Refrigerator is quality built from the inside 
out, it costs less to cool a McCray efficiently. Add to this the fact 
that all the elements in a complete McCray installation are per- 
fectly balanced, and you have the basic reason for the exceptionally 
low operating costs enjoyed by McCray users. 







an availa. McCray cabinets, coils and compressors are designed and engi- 

cray CO™ res b:P- £0 Costect neered for use together. The compressors are factory-specified in 
Ma capacities veers ee cabinet: the exact — required for most efficient operation. Thus the 
Factors fot each Me possibility of an over-sized or undersized compressor is avoided. 


And the user of McCray complete refrigeration has the advantage 
of single responsibility for dependable operation. 


New McCray models are designed in the modern spirit. Their fine 
appearance is the outward evidence of in-built quality, the most 
important factor in a refrigerator. Why not have the benefit of 
McCray dependable, balanced refrigeration, especially since it costs 
less, month-in and month-out through the years. 


MAIL THE COUPON NOW for information about models which 
meet your needs. McCray builds to order to meet special require- 
ments. No obligation; send today. 











B oe 

| McCRAY REFRIGERATOR CO., 866 McCray Court, KENDALLVILLE, IND. = 

-- Gentlemen: Without obligation please send information about McCray Refrigerators 

fis e 7 a 

STANDOUT VALUE : @ for (Write use here) a 

Ps es . 

. me =OName « 

QUALITY BUILT FROM THE INSIDE OUT = s 
oe : See a Address . 
We 8 City. ———— . 








t 
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A MOUSE UNDER THE BED OR 
MOUSE-GRAY SHEETS ON THE 
BED GIVE ME A CAT-FIT. 
THANK GOODNESS WE USE 
UTICA SHEETS .... THEY NEVER 
TURN MOUSE-CRAY 


There are good reasons why UTICA sheets stay whiter and wear 
longer. They are made from a longer fibre cotton and bleached 
by. modern scientific methods. Another sheet that reduces re- 
placement costs is the MOHAWK brand—also made from a 
longer fibre cotton—but slightly lighter in weight and lower in 
price. Contain four more threads to the inch than ordinary 
sheets in their price class. Utica and Mohawk Cotton Mills, Inc., 
Utica, N. Y. Selling Agents: Taylor, Clapp & Beall, 55 Worth 
St., New York City. P. S. Have you seen UTICA KRINKLE 
SPREADS? Smart. Inexpensive. Samples free. 









GUARANTEES 




























NO OTHER FLOOR FINISH SO 
ECONOMICAL & LABOR SAVING 


REPORTS 
MOUNT 
SINAI 
HOSPITAL, 
CHICAGO, 
AFTER 
1] YRS. USE. 


ae i 


Car-Na-Var Products Ideal Treatments 
for Hospital Floors . . . Non-Slippery 
Waterproof, Stain-Resistant 


Users of Car-Na-Var and Car-Na-Lac all say 
. . . they cost less in the long run. Easier to 
apply and maintain. Fewer applications are 
required .. . for both Car-Na-Var and Car-Na- 
Lac WILL OUTWEAR ANY WAX ON THE 
MARKET. Use Car-Na-Var if you have a pol- 
ishing machine . . . otherwise use Car-Na-Lac. 


Free Demonstration on Your Own Floors! 
Made by the Makers AR-N -V, ‘ 
of CAR-NA-LAC THE adbCT FLOOR TREATME NY 


CONTINENTAL CAR-NA-VAR CORPORATION 
1541 E. National Ave., Brazil, Ind. 
Meets U. S. Treas. Specifications 


















SSVI 


Gor CONTROL UNITS 





THERMOSTATIC 


LEONARD VALVES 


assure precise temperature control 


Leonard Series R-45 Thermostatic Water- 
Mixing Valves are essential integral parts of 
the new exposed Hydrotherapeutic Control 
Unit. They are equipped with loose key com- 
bination stops and check valves and insure 
against sudden fluctuations in water tempera- 
ture occasioned by changes in pressure. 
Leonard products are distributed through recognized 
plumbing wholesalers. 


MANUFACTURED BY 


LEONARD VALVE COMPANY 
1360 ELMWOOD AVENUE, CRANSTON, R. I. 
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'The Milwaukee County Hospital for Mental 
Diseases Agrees that "Gas is the Ideal Fuel and 


at its Best in Garland Heavy-Duty Equipment” 





INSTALLED BY MILWAUKEE GAS LIGHT Co. 





The truth of Garland's famous slogan was never more 
eloquently proved than in the recent installation illustrated 
above. In this case the selection of both the type of fuel 


and the equipment itself was based upon actual comparison. 





ist Gatien’ Baty You Garland's outstanding economy and cooking efficiency 
Solve YOUR Cooking are the result of years of experience in solving heavy-duty 
Problem. Write, Wire, cooking problems—and the fact that Garland furnishes a 
or Phone. modern, up-to-the-minute unit to meet the exact require- 
ments of every type of service. 


AR £ Ae 


DETROIT-MICHIGAN STOVE COMPANY @ DETROIT 
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A FAMOUS WESTERN HOSPITAL USES 


HANOVIA SAFE-T-AIRE LAMPS 


TO PROTECT ITS CHILDREN 


Infants’ Ward in famous Western Hospital 


These lamps provide a powerful source of 
ultraviolet radiation of the special quality that 
scientists have shown to be germicidal in action. 
Authorities estimate that many of infected 
wounds originating in the operating room are 
caused by air-borne bacteria. Now Hanovia 
Safe-T-Aire Ultraviolet Equipment effectively 
kills pathogenic micro-organisms floating in the 
air—relieving the dread of this contamination 
from heretofore uncontrollable sources. 


The equipment is easy to install, simple and in- 
expensive to operate. Full details on application. 









The Floor Model of the Hano- 
via Safe-T-Aire Lamp is a 
portable unit with a burner 
housing 14 inches in diameter. 


The wall bracket type of the 
Hanovia Safe-T-Aire equip- 
ment. Complete description on 
request. 





Full Details on Request 


HANOVIA 


CHEMICAL & MANUFACTURING COMPANY 
Dept. 315-L. Newark, N. J. 












READY AND 
FOR ANY EMERGENCY 


Sterile dressings and instruments protected in Armco 
Stainless Steel receptacles are always ready. When 
properly sterilized, the smooth, bright surface of this 
metal affords little opportunity for bacterial growth. 
And there is nothing about this solid tarnish-proof 
metal that can peel off and deposit a foreign substance. 

Sterilized stainless-steel needle jars, sponge bowls, 
pus basins, instrument trays and irrigation jars remain 


aseptic for long periods. 


Armco Stainless Steel equipment cleans thoroughly 
—and easily. It is hard, tough, and abuse-resisting, 
thus insuring long, thrifty life. 

When next you order equipment for operating 
room, laboratory, sick-room or kitchen, specify Armco 
Stainless Steel. Or, write us direct concerning equip- 
ment in which you are interested, mentioning, please, 
the name of your supply house. The American Rolling 
Mill Company, 3371 Curtis Street, Middletown, Ohio. 


Armco W 


STAINLESS STEEL 
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Young, Range-Fed Lambs. From their intestines all Armour Ligatures 
and Sutures are made. The reason: the intestines of these animals 
are more pliable, more uniform, make stronger Sutures, 
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Heat Sterilization, Flame Sealing. Armour Ligatures and Sutures are 
sterilized by heat alone at a temperature higher than accepted med- 
ical standards. They are flame-sealed in sterile tubes by masked, 
gloved technicians who work in aseptic rooms, 
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They are made from fresh, selected raw 
materials, and every step in their process- 
ing is carried out right in the Armour 
Laboratories. This processing . . . from raw 
materials to finished Sutures . .. meets the 
strictest surgical standards. There are many 
reasons for the wide acceptance of Armour 
Ligatures and Sutures. Some are shown on 
this page. 
S 


THE ARMOUR LABORATORIES 


Armour and Company, 
Union Stock Yards - Chicago, Illinois 















Send this coupon for the illustrated booklet: 
ARMOUR’S NEW PROCESS LIGATURES AND SUTURES. 
It describes and shows the processing and con- 
trols used in their making, and lists all types 


and sizes for your convenience. 


The Armour Laboratories 
Armour and Company, 
Union Stock Yards, Chicago 


Please send me your booklet: ARMOUR’S NEW 
PROCESS LIGATURES AND SUTURES. 







































NEW HOSPITAL BLANKET 


SPECIAL LOW 
INTRODUCTORY 
PRICE! 


ALL PURE VIRGIN WOOL, pre-shrunk size 60x84. Ends whipped with 
Full scoured, launders beautifully—tIn choice of eight lovely 
colors: Rose, Peach, Cedar, Gold, Beige, Green, Ivory, Sapphire Blue, 
which will add materially to the comfort and cheer of your patients. 


wool yarn. 





66 JOLLY $6 











Write Dept. M12 for free sample and full details 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS = MICHIGAN 



















with BAKER system 
AIR CONDITIONING 


ATIENTS are assured of quicker recovery in hospi- 

tals equipped with BAKER System Air Condition- 
ing. Dust, dirt and pollen are filtered out of the air, 
and temperature and humidity may be regulated to 
suit the needs of every patient. Doctors and nurses 
work at peak efficiency, and superintendents welcome 
the lowered cost of hospital maintenance. For full 
information write to 


BAKER 


> ICE MACHINE CO., Inc. 


1512 Evans Street, Omaha, a 


Branch Factories: Fort Worth, Los Angeles, Seattle. Eastern Sales: New 
York. Central Sales: Chicago. Sales and Service in All Principal Cities. 





GROURING QUALITY 





AUTHORITY ON MECHANICAL COOLING FOR OVER 30 YEARS 





















Discover the advan- 
tages of identical 
edges, feature of 
A. S. R. Surgeon’s 
Blades. For compli- 
mentary blades write 
A. S. R. Surgeon’s 
Division, 315 Jay 
Street, Dept. M. H. 
38, Brooklyn, N. Y. 

















FIT ALL STANDARD 
SURGICAL HANDLES, 
OLD OR NEW 


A.S. 







AVAILABLE IN 9 TYPES 


SURGEON'S 
& BLADES HANDLES 
















HALL BED H-1096 Gives Correct 


Positions for Cardiac Case Treatment 


Every adjustment required in treatment of cardiac cases is 
obtained easily and quickly through end crank operation of 
both Mt. Sinai and main bottoms. 


Illustration shows bed with Mt. Sinai Gatch Bottom in 
Fowler’s position . . . and the main bottom in Trendelen- 
burg’s position. 


When not in use in cardiac treatment this bed can be used 
as a regular hospital bed. Write for full description. 


FRANK A. HALL & SONS 


118-122 Baxter St. New York City 25'W. asth St. 


Member of Hospital Exhibitors’ Association 
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Prelit 
ROTALIX 


9 YEARS OLD 





















In THESE NINE YEARS, PHILIPS ROTALIX TUBES HAVE 

UNDERGONE EVERY CONCEIVABLE TEST IN ROUTINE 

SERVICE — IN ALL CLIMES — AND UNDER ALL CON- 

DITIONS. OUT OF THE GREAT NUMBER MANU- 

FACTURED AND SOLD HAS COME THE EXPERI- 

ENCE TO SUCCESSFULLY CONSTRUCT ROTALIX 

TUBES WHICH MEET EVERY POSSIBLE RE- 

QUIREMENT OF THE DISCRIMINATING 
ROENTGENOLOGIST. 


Topay, WHEN COMPARISONS OF ROTATING ANODE 
TUBES ARE POSSIBLE, THE PHILIPS ROTALIX TUBE 
STILL STANDS OUT AS THE FINEST OBTAINABLE. 
FROM THE IMPORTANT VIEWPOINTS OF RADIO- 
GRAPHIC QUALITY, IT HAS NO PEER. 


Pures rorALIx TUBES ARE AVAILABLE IN SINGLE OR i 

DOUBLE FOCUS. DOUBLE FOCUS WITH .8mm and 2.0mm. | 

SINGLE FOCUS WITH EITHER 1.2mm or 2.0mm. SINGLE 

FOCUS IN RAYPROOF NON-SHOCKPROOF OR RAY- i 

PROOF AND SHOCKPROOF FORM. DOUBLE FOCUS 

TUBES ARE AVAILABLE IN RAYPROOF AND | 
SHOCKPROOF ASSEMBLY ONLY. 


SEND FOR OUR DESCRIPTIVE BOOKLET TODAY. 






PHILIPS METALIX CORPORATION 


419 FOURTH AVENUE 
NEW YORK, N. Y. 
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Progress with Philips 
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COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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Any installation of Sloan Royal, Crown, Star or Naval Flush Valves, regardless 
of when installed, may now be made completely quiet by installing two small 
silencing elements. Merely replace the present stop valve; then insert a new guide 
and seat in the flush valve. This single inexpensive change reduces flush valve 
noises to the faintest whisper. @e Sloan-equipped hotels—hospitals—apartments— 
offices—schools (every place where noise elimination is desired ) are now adapt- 
ing this easy, economical solution to the noise problem. e Sloan Quzet-Flush 
equipment is unlike any other silencing device. It combines the best features of 
generally known methods with important contributions from Sloan research. 
The world’s most universally used flush valve now offers you the added advantage 


of quiet operation. Write today for descriptive folder. 


SLOAN VALVE COMPANY e CHICAGO 


4300 WEST LAKE STREET 


SLOAN 2-#., VALVES 
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MANNING Model ISOLATION BASSINETTE im STAINLESS STEEL 























and cupboard. 


Approved Nursery sea 9 
now demands 


STAINLESS STEEL INDIVIDUAL 
BASSINETTE STANDS 


@ The danger of infection spreading from one infant 
to another is avoided by the use of isolation tech- 
nique in place of multiple grouping. 


@ Not only is each infant guarded from contact 
with his fellows, but all linen, blankets, supplies, 
etc., are also carefully segregated. 


@ Sterile cleanliness is carried still further by the 
employment of pure, bright and shining Stainless 
Steel in the manufacture of the bassinette, stand 


@ Nursery Equipment of Stainless Steel is illus- 
trated in Bulletin No. 11 N. E. Write for it. 






























BEDPAN WASHER and STERILIZER 


The “Monarch"—improved model—empties, washes 
and sterilizes bedpans and urinals in one simple 
operation. As completely automatic as is possible 
to devise. Foot ped- 




















al raises the cover 
and brings the rack 
into position to re- 
ceive the pan — 
cover closes automa- 
tically into a self- 
filling water seal. 
Water and steam 
are discharged 
through nozzles on 
three arms which 
form part of the 
rubber covered rack. 
Assuredly the most 
efficient bedpan 








° THE "MONARCH" 
washer available. HOPPER TYPE 


Write for Complete Catalog 


WILMOT CASTLE CO. 


1175 UNIVERSITY AVE., ROCHESTER, N. Y. 











Self- 


SOLAR ciosing 


KEEP WASTE 
IN ITS PLACE 


RECEPTACLES 





Solars increase order- 
liness and efficiency 
in every department 
of the hospital. Made 
entirely of steel. At- 
tractively finished. 
Send today for attrac- 
tive booklet and mod- 
erate prices. 





@ Used towels in washrooms 
and all kinds of discarded 
materials throughout the 
hospital . . . should be kept 
out of sight. ..away from 
observing eyes. The swinging 
top of each Solar Receptacle 
opens at a touch to receive 
waste and litter. Then it si- 
lently closes again. Odors are 
confined and contents are 
protected against fire. 


SOLAR-STURGES MFG. CO. 


Melrose Park, Hlinois 
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For detailed information see our catalog in Ié6th HOSPITAL YEARBOOK 
Vol. 51, No. 6, December 1938 





Vulcan GAS Ranges, with heat-controlled ovens, ceramic broiler and roast. 
ing oven, bring important savings to Grace Hospital, New Haven, Conn. 


einai 


There’s Nothing Like GAS For 


BAKING COFFEE BREWING 
BROILING WATER HEATING 
DEEP FAT FRYING SPACE HEATING 
WARMING REFRIGERATION 
TOASTING AIR CONDITIONING 








An excellent dietary service is a routine in the kitchen, many hos- 








decided asset for any hospital. 
And the hospital kitchen which 
functions as a well-equipped food 
laboratory soon increases the 
pride of patients, the morale of 
personnel, and the hospital's 
standing as an influence in the 
community. 

Realizing the value of freeing 
the dietitian from time-consuming 


pitals today are modernizing their 
cooking facilities with automati- 
cally controlled GAS equipment 
—ranges, broilers, bake ovens and 
toasters that both improve the 
quality of food and bring appre- 
ciable savings in fuel and attend- 
ance costs. 

Investigatethemany advantages 
of GAS equipment for your kitchen! 


AMERICAN GAS ASSOCIATION = 
INDUSTRIAL GAS SECTION (ame: 


FOR ALL 
(OL@) \/0\/ 8 29 510) 7-0 Fam ©1010) 39 ON LC) 
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A decided change for the better is apparent in this 
laundry of one of the large New England hospitals. 
And the Monel washers installed by U. S. Hoffman 
Machinery Co., Syracuse, N. Y. make a far greater 
difference than any you can see. Taking no more 
space than the old-fashioned units (top picture), 
they substantially increase production and cut costs. 


Monel imparts to the laun- 
dry the clean and healthy 
vigor that assures more 
and better work 


Does your laundry need a diagno- 
sis? If so, look for these symptoms: 
Poor circulation in washers, a heavy 
appetite for soap and supplies, high 
bacteria count, and a general slow- 
ing up. 

These symptoms, prevalent in 
most laundries equipped with old- 
fashioned washers, indicate the lack 
cf an important item... Monel. In- 
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clude this life-giving element, and 
dangerous symptoms disappear as 
if by magic... never to return. 
Monel gives to washers a healthy, 
muscular body with no excess 
weight. Modern Monel washers are 
strong, durable and highly efficient. 
Designed to take advantage of 
Monel’s resistance to corrosion and 
lasting strength, they turn out more 
and better work than do old-fash- 
ioned washers...and do it in less 


of ae 


A PICTURE OF HEALTH 












time. In addition, they show sub- 
stantial savings on power, water. 
soap, supplies and labor. 


Your patients appreciate the kind 
of treatment that improves their 
health. So does your laundry...and 
it shows its appreciation in dollars 
and cents saved. Write for further 
information on Monel. Address: 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N. Y. 





““Monel”’ is a registered trade-mark of the Inter- 

national Nickel Company, Inc., which is applied 

to a nickel alloy containing approximately two- 
thirds nickel and one-third copper. 


MONEL sow 
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the Surgeons’ Needle that is 
UNIFORM in TOUGHNESS, 
RESILIENCY and HARDNESS 





IRON AR 











TRADE MARK REGISTERED 


SURGEONS’ 





ss 


To secure a surgeons’ needle that was al- 
ways uniform—in Toughness, Resiliency 
and Hardness—one where every needle 
used was exactly like the last in every re- 
spect, we went to England. 

Here was a needle manufacturer—MIL- 
WARD'S of Redditch—who had been fa- 
mous for more than 200 years. When Mil- 
ward turned to the manufacture of RON 
ARM Surgeons’ Needles they brought to 
the surgical field the wealth of two cen- 
turies of experience of fine needle-making. 


The Secret of UNIFORMITY 
of IRON ARM Needles 


Here was an unusual combination: experi- 
ence, equipment, processes and standards 
—the essentials required in producing ab- 
solute consistency in the quality of needles. 
But Milward’s scientific control of every 
stage of manufacture—from the raw ma- 
terial to the finished product—is the 
true secret of UNIFORMITY in IRON 


AMERICA’ 
ARM Needles. For when every step of COLLEGE or 


the procedure is so uniform and con- \\jsvRcEoNs 


stant the final result will be uniform. 


MacGREGOR INSTRUMENT COMPANY + 





Here are some of the controlled steps of 
manufacture which assure IRON ARM 
needle Uniformity: 


Uniform Steel: The raw material 
that is used in IRON ARM Needles is made uni- 
formly—to a special formula—by one of Sheffield’s 
oldest houses. Even so it is constantly checked 
by chemical analysis at the Milward plant. 


Special Machinery: esignea 
by Milward to produce absolute uniformity is 
used—to draw the wire, to “make” the needle. 


a . 
Uniform Tempering: temper. 
ing and hardening that insure absolute uniform- 
ity are obtained in the special electric-heating 
furnaces, scientifically controlled by the aid of 
pyrometers. 


- & we a 
Uniform Finishing: me tnish 
on IRON ARM Needles is uniformly applied in 
accordance with set standards, the result of long 
experience. Microscopic inspection of the “mir- 
ror finish” maintains rigid control and assures 
uniformity. 


& 
Uniform Control: Rigid control 
throughout every stage of manufacture—control 
of raw material; control of processes by every 
known scientific aid; control of the result by every 
modern test. 


Thus it is easy to see that such uniformity of 
procedure and inspection—from the raw material 
to the finished product—would produce a needle 
of extraordinary UNIFORMITY. It has. 


That is the Surgeons’ Needle we invite you to 
test: IRON ARM. Check it for uniform Toughness, 
Resiliency and Hardness. Now available through 
your surgical instrument dealer in most 
sizes and types. 


=N 
N 


Sole Distributors in the Americas for 


IRON ARM Surgeons’ Needles 


(Made in England) 


Makers of VIM Hypodermic Needles and VIM Syringes 


ORDER IRON ARM Needles through your regular Surgical Instrument Dealer 
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PIONEERS IN MEDICINE AND SURGERY - NO. 28 
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Discovering radium, the 





| Nearly a half century ago Miller pio- 
neered the first one-piece surgeons’ 
gloves. Through the years Miller has 
maintained highest standards of quality 
and built an enviable reputation for 
the Miller trade-mark. 

Like your own skin, the rubber in 
Miller Latex Brown Surgeons’ Gloves 
flexes freely, without fatiguing “‘pull” 
at any point. Properly fitted, your 
sensitive touch is fully effective 
through the pure latex rubber made 
tissue-thin, yet with an amazing ten- 





cutting by the fingernails. 








Made by a single dip into pure latex rubber, Miller 
Latex Brown Surgeons’ Gloves have positive uniformity 





in size, weight, shape and thickness, thus assuring the 
utmost in protection, comfort and sensitivity to the 


wearer. 
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MADAME CURIE 


‘magic element,’’ Marie Curie (1867-1934) gave 
the medical world a new and powerful weapon, gave mankind means of 
treating a dread disease. Daughter of an impoverished Polish professor, 
she cared not for fame and fortune, yet came to be known as the greatest 


of all women scientists, and twice was named winner of the Nobel Prize. 


MILLER RUBBER CO., 






sile strength, by the patented Anode 
process. Their super-toughness extends 
through many more sterilizations than 
ordinary gloves will stand, making 
them more economical and safer to use. 
They are available also with cutinized 
(roughened) surfaces to provide sure 
grip on instruments. 

Miller Latex Brown Gloves are 
priced comparable to even the cheapest 
gloves on the market, yet fortified in 
quality to render service equal to the 
best. Ask your dealer today! 


PERTINENT POINTS—When drawing on a Surgeons’ Rubber Glove, be very 
careful that the fingernails of the hand holding the glove do not come in contact with 
the rubber. When in a stretched condition, thin rubber is particularly susceptible to 


INC., AKRON, OHIO 
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FOR BEST RESULTS IN X-RAY THERAPY 


Hospitals Require Equipment Commensurate with the 


Broad Knowledge and Skill of the Roentgenologist 
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ogist approaches therapeutic problems with confidence. But a hindrance to the 





a enriched in the knowledge of his profession, the roentgenol- 


achievement of results comparable with the best reported in his field, is inadequate 
equipment. Antiquated equipment, inefficient equipment, can only serve to retard 
progress—to withhold therapeutic results far short of today’s possibilities. Q The 
_ roentgen profession itself has decreed the requirements in equipment for modern 
x-ray therapy—has inspired the development and design of the new and more eflici- 
ent apparatus now available. The hospital offering a high-voltage x-ray therapy service 


should, in justice to its roentgenologist, see that he is equipped with apparatus that ful- 





fills present-day requirements, to further assure patients the full benefits of his knowl- 


edge and skill. @ Recognizing its share of responsibility, the General Electric organ- HW" 
Ile 
the cot 
ization has, in collaboration with the profession, developed a series of high - voltage “millior 





50,¢ 

units—the Maximar series—which merit consideration in any plans for x-ray therapy paca 
, Sump 

B : ‘ ' For 
service. These famous Maximar units, used the world over, have established per- d 5 ( 


formance records for unusually high efficiency, reliability, and economy of operation 
second to none. @ It will pay you to investigate a Maximar installation, scientifically 


planned for your specific requirements by an experienced staff of layout engineers. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOTS 







Write and ask for their help. 
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A REPRODUCTION OF THE NEW GUMPERT PLANT WHERE. THE 900 GUMPERT PRODUCTS ARE MADE 


IN COMMERCIAL FOOD SPECIALTIES VOLUME 


OUSED in this vast 22,000-window plant is the largest, most 
completely equipped series of kitchens and laboratories in 
the commercial food specialities field. Yearly, all over the world, 


millions of consumers enjoy food jag made from Gumpert’s, 
and pay more than $73,000,000 for the pleasure. 
50,000 restautants, bakeries, hotels, institutions and ice cream 
manufacturets enjoy quality patronage — they use and serve 
Gumpert products. 
| For 46 years the Gumpert organization has been noted for 


S. GUMPERT COMPANY, Inc. » « © 


SERENE 


leadership in volume and quality in its field, for distinguished 
service in originating new products and improving existing ones. 
The world leadership and size of the Gumpert food organi- 


zation make possible volume buying power and. more efficient 
manufacturing and research facilities. This means right prices 


and insured quality, together with more helpful and depend- | 


able service. : 
It is always good business to sell the products of a leader in 
any line. aa, oe EN 


Ozone Park, New York City; N. ¥, 
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